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CJSBONIC  UTEBINE  CATARBH,  AND  ENDOMETBITIS,  WITH  A 
FEW  PRACTICAL  REMARKS  UPON  THE  TREATMENT  OF 
THE  SAME. 


BY   T.   G.   COMSTOCK,   M.  D.,   ST.  LOUIS,  MO. 

Master  in  Obstetrics  of  the  University  of  Vienna.* 


In  the  treatment  of  nterine  diseases,  it  is  absolutely  essen- 
tial that  the  practitioner  shonld  know  something  more  about 
Hie  ailment  than  can  be  elicited  from  the  subjective  symptomB 
alone. 

It  would  be  almost  as  rational  to  treat  a  dislocation  of  the 
shoulder  by  prescribing  internal  remedies,  ^ppljii^  soothing 
lotions,  and  leaving  nature  to  '^  set  the  bone,"  as  it  is  to  treat 
prolap6US,'retroyersions,  and  inversions  of  the  womb,  by  in- 
ternal remedies  alone,  granting  that  the  remedies  have  been 
selected  strictly  in  accordance  with  the  symptoms.  In  dis- 
eases of  the  uterus,  we  require  the  aid  of  the  touch  first,  and 
subsequently  of  the  sight;  and  however  repulsive  this  may 
be  to  the  patient  or  even  to  the  practitioner,  without  these 
aids  to  diagnosis,  no  progressive  advance  can  be  made,  or 
mastery  gained  in  the  practice  of  gynecology. 

i  shall  not  stop  to  argue  this  matter,  for  without  wishing  to 

"Voluntary  paper  read  before  the  Western  Association  of  Physicians, 
at  a  meeting  in  the  LindeU  Hotel,  St.  Louis,  May,  1879. 
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be  dogmatic,  I  will  here  state  the  fact,  that  the  necessity  of 
such  resorts  has  been  decided  by  ample  experience. 

A  patient  comes  to  the  physician  with  a  common  ailment, 
a  leucorrhcea,  complicated  not  only  with  pelvic  pains,  but  with 
a  deranged  condition  of  the  bladder  and  rectum.  Independ- 
ent of  her  rectal,  vesical  and  pelvic  pains,  how  are  you  going 
to  know  whether  the  leuoorrhoeal  flow  is  a  vaginitis,  or  comes 
from  the  uterus  itself?  Is  it  laceration  of  the  cervix  and  its 
sequelae,  or  a  catarrhal  inflammation  confined  to  the  os  and 
cervical  portion,  or  is  it  a  secretion  tjoming  from  the  whole 
internal  lining  membrane,  embracing  even  the  fundus? 

To  answer  these  questions  intelligibly,  you  must  know  as 
far  as  lies  in  your  power  the  physical  condition'of  the  uterus 
and  vagina,  and  to  do  this  you  must  resort  to  first,  a  tactile  or 
digital  examination,  and  secondly,  to  an  ocular  examination, 
using  the  speculum. 

In  these  cases  you  will  chrnice  to  find  by  a  digital  examina- 
tion that  the  08  is  abnormally  patulous;  perhaps  you  may  find 
a  lacerated  cervix  with  inversion  of  its  lining  membrane;  and 
having  recognized  any  of' these  lesions,  it  is  your  plain  duty 
to  resort  to  the  speculum,  in .  order  to  further  elucidate  the 
condition  of  the  womb. 

This  patulous  condition  of  the  os  has  been  noticed,  and  es- 
pecially in  chronic  cases  .  of  leucorrhcea,  and  its  clinical  im- 
portance expressly  pointed  out  by  experienced  gynecologists; 
and  let  me  say  here,  that  as  the  disease  improves  under  your 
treatment  (should  it  be  successful)  this  patency  of  the  cervix 
will,  pari^  passu^  gradually  lessen  and  disappear. 

In  this  paper  I  will  speak  of  endometritis,  which  is  a  ca-^ 
tarrhal  inflammation  of  the  lining  membrane  of  the  whole 
interior  of  the  womb.  Wh«n  we  have  an  extension  of  the 
affection,  and  the  whole  substance  (parenchyma)  of  the  uterus 
is  affected,  we  then  have  what  is  known  as  chronic  corporeal 
metritis,  also  called  by  recent  authorities  areolar  hyperplasia. 
This  condition  of  hyperplasia,  or  diffuse  interstitial  hypertro- 
phy, is  very  liable  to  co-exist  with  endometritis,and  is  a  common 
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affection  among  women,  often  the  result  of  sub-involution, 
which  is  an  abnormal  condition  of  the  uterus— the  frequent 
penalty  of  abortions,  and  of  puerperal  pelvic  inflammations 
from  any  other  cause.  In  leucorrhoea,  if  we  have  a  catarrh 
with  a  secretion  coming  from  the  interior  of  the  womb,  this 
secretion  must  have  an  exit,  and  while  the  lower  opening  of 
the  womb  enlarges  and  becomes  patulous,  the  whole  womb 
itself  tends  to  become  flabby,  distended,  and  eventually  en- 
larged. In  patients  affected  with  chronic  catarrh  of  the  nasal 
cavity,  it  is  found  necessary  to  use  local  or  alterative  treatment, 
as  well  as  internal  I'emedies  in  order  to  affect  a  cure,  and  ca- 
tarrh of  the  uterus  requires  a  similar  proceeding  in  order  to 
treat  it  successfully.  Injections '  through  the  nasal  passages, 
by  means  ol  the  posterior  nasal  syringe  are  found  to  be  per-' 
fectly  safe;  but  intra-uterine  injections  which  were  known 
and  practiced  in  early  days  by  Hippocrates  himself,  are  em- 
ployed at  the  present  day  with  the  most  extreme  caution  by' 
experienced  practitioners:  I  need  not  dwell  upon  this,  as  it  will 
suffice  to  say,  that  although  they  are  not  ignored  by  French 
and  German  authorities,  but  even  pronounced  safe  by  them, 
yet  American  gynecological  authorities  regard  them  as  danger- 
ous, and  in  my  own  practice,  perhaps  in  one  hundred  patients, 
I  do  not  use  an  intra-uterine  injection  once,  simply '  from  a 
fear  of  producing  uterine  colic,  collapse,  or  possibly*  a  oellu-. 
litis. 

After  severe  and  lingering  labors,  where  from  complications 
the  puerperal  patient  is  threatened  with  Septicaemia,  I  always 
use  intra-uterine  injections  of  weak  solutions  of  carbolic  acid, 
or  Condy's  fluid,  and  with  good  results.  This  practice  I  have 
found  by  no  means  dangerous  or  even  risky.  I  wish  to  men- 
tion however,  that  intra-uterine  injections  of  per-chloride  of 
iron,  so  highly  recommended  by  English  authorities  for  dan- 
gerous post-partum  hemorrhages,  accompanied- by  inertia  and 
faulty  contractions  of  the  womb,  are  not  free  from  danger;, 
and  for  the  past  six  years  I  have  abandoned  solutions  of  iron 
in  these  cg-ses,  and  have  applied  instead  the  French  phenol- 
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fiodiqae  of  Leboeof,  which  is  far  more  safe  and  reliable.  In 
liieBe  oases  it  acts  not  only  as  a  special  and  reliable  hemostatic, 
but  also  as  an  antiseptic. 

In  gynecological  practice,  topical  applications  may  be  made 
with  perfect  safety  to  the  whole  interior  mncons  surface  of 
the  uterus,  and  this  is  effected  by  applying  the  remedial 
agents  in  the  form  of  a  solution  or  tincture,  by  means  of  hard 
rubber  applications  wrapped  with  cotton.  SohUiona  of 
phenolj  carbolic  acid^  chromic  acidy  nitric  acid,  iodoformy 
pvmis  canadensisy  etc.,  are  applied  to  the  internal  surface  of 
the  womb  by  means  of  these  applications  or  swabs,  as  it  were, 
painting  the  medicinal  tincture  selected  over  its  whole  lining 
membrane  without  leaving  any  considerable  amount  or  excess 
of  the  same  in  utero,  as  id  the  case  when  solutions  are  injected 
into  the  cavity. 

Let  us  now  suppose  a  lady-patient  coiiiplainB  ^  of  an  annoy^ 
ing  leucorrhoda,  and  we  find  after  making  a  physical  examina- 
tion by  means  of  the  speculum,  a  patulous  os,  a  swollen  cervix 
with  an  opening  which  will  easily  admit  the  uterine  probe, 
and  showing  the  canal  somewhat  lengthened  (say  three,  or 
tiiree  and  one-half  inches),  and  upon  withdrawing  the  sound 
there  is  a  discharge  of  blood,  or  its  beak  shows  blood  upon 
it,  we  have  a  condition  of  endometritis,  and  very  probably  a 
complication  of  sub-involution.  What  now  is  our  plain  duty? 
Shall  we  "  spend  the  midnight  oil"  and  search  through  our 
Materia  ICediea  for  a  remedy  and  flatter  ourselves  that  by  the 
use  of  this  internal  remedy  alone,  that  a  cure  will  follow?  we 
reply  emphatically,  nol 

As  a  preliminary  to  treatment,  we  may  commence  by  de* 
pleting  the  cervix  and  indirectly  the  whole  uterus,  by  applying, 
locally,  pure  glycerine.  This  is  done  by  using  Barnes'  vagina 
speculum,  made  of  hard  rubber,  and  specially  constructed  for 
the  introduction  of  cotton-wool  charged  with  glycerine,  or 
other  medicinal  agents.  In  the  absence  of  Baraes'  instru- 
ment which  is  light  and  handy,  the  ordinary  uterine  speculum 
will  answer  the  purpose.    A  piece  of  fine  cotton — jeweller's 
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cotton,  prepared  borated  eottoQ,  or  what  is  preferable,  marine^ 
lint,  Ib  to  be  taken,  and  a  strong  thread  or  string  tied 
around  it  in  the  center,  then  saturate  it  with  the  purest  glycer- 
ine, and  introduce  it  through  the  speculum  against  the  cervix. 
The  speculum  is  then  removed  and  this  cotton  left  in  for  8ft 
hours,  when  it  may  be  removed,  and  the  patient  immediately 
take  a  vaginal  injection  of  hot  water  (100  degrees),  using  a 
Davidson's  syringe,  with  the  central  opening  at  the  extremity 
^  the  canula  plugged  up. 

After  the  injection,  a  fresh  tampon  saturated  with  the  gly^ 
<»rine  may  be  again  applied,  and  this  simple  treatment  be 
continued  for  some  days.   . 

MariHe4int.  or  oakum  prepared  for  surgical  purposes  has 
been  recenUy  recommended  as  superior  to  the  cotton,  and  I 
have  used  it  for  the  past  two  years  at  the  recommendation  <^ 
Dr.  Emmet,  and  believe  it  superior  to  cotton  because  it  seenu 
to  retain  the  glycerine  better  and  in  larger  quantities,  and  be- 
sides, possesses  the  advantage  of  being  antiseptic.  K  the  ease 
of  leucorrhoea  is  slight,  and  the  catarrh  confined  to  the  lower 
segment  of  the  uterus,  (the  cervix)  you  will  be  surprised  to 
see  the  rapid  improvement  from  this  simple  and  harmless 
treatment.  The  glycerine  acts  as  a  depletent,  empties  the  ca- 
pillaries, and  by  its  well  known  affinity  for  water,  provokes  a 
iserous  secretion,  which  is  the  serum  of  the  blood,  and  .seems 
to  keep  back  the  albumen;  to  use  the  words  of  Dr.  Sims,  gly- 
cerine sets  up  a  '^  capilliary  osmosis." 

If  the  leucorrhseal  discharge  had  previously  been  exhaust- 
ing and  albuminous  in  character,  after  the  application  of 
glycerine  .  (although  the  discharge  will  be  at  once  increased), 
the  patient  will  not  feel  so  much  debilitated,  because  experience 
proves  from  the  osmotic  action  induced  by  the  glycerine,  that 
the  albumen  will  be  kept  back,  and  only  the  watery  contents 
of  the  blood  discharged.  Of  all  applications  in  uterine  prac- 
tice, glycerine  is  certainly  01:16  of  the  best  and  safest,  and 
what  is  reinarkable  it  is  greatly  neglected,  because,  its  action 
is  not  well  understood.    If  the  uterine  catarrh  upon  examin- 
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•ation  proves  to  be  an  affection  of  the  lining  membrane  above 
the  cervix  after  using  the  glycerine  and  hot  water  injections 
as  above  directed  for  a  few  days^you  may  perhaps  find  the 
congested  condition  of  the  cervix  improved;  still  the  disease 
is  not  removed,  and  then  local  medication  must  be  employed 
within  the  cavity  of  the  womb.  To  effect  this  the  patient  is 
placfed  upon  her  back  (or  left  side,  as  preferred  by  some  high 
authorities),  and  the  speculum  (Sim's,  Erich's  or  Higbee's) 
is  introduced,  and  the  cervix  exposed.  It  is  well  now  to  in- 
troduce the  uterine  probe  (although  when  using  it,  it  is  not 
tf^oy^  advisable  to  do  it  through  the  speculum),  and  measure 
the  cavity  of  the  uterus.  This  must  be  done  with  the  greatest 
gentleness  and  skill,  and  should  cause  no  pain.  In  order  to 
introduce  the  sound  successfully,  it  may  be  necessary  to  take 
a  tenaculm  and  seize  one  lip  of  the  uterus  to  steady  or  straighten 
it,  and  then  the  sound  can  be  easily  passed  up  to  the  fundus.  If 
the  wonib  is  deviated  from  its  normal  position,  you  may  re- 
place it  with  the  sound.  You  may  now  take  a  smaller-sized 
probe  known  as  an  applicator,  made  of  hard  rubber,  or  if 
metallic,  it  should  be  made  of  alumina,  and  carefully  wind 
around  its  extremity,  for  two  inches  back,  some  fine  wetted, 
berated,  or  absorbent  cotton.  You  should  have  several  of 
these  applicators  wound  with  cotton  ready  and  within  easy 
reach.  Now  introduce  one  as  high  as  the  fundus,  and  gently 
move  it  a  little  so  as  to  swab  out  and  clean  the  cavity;  then 
take  a  fresh  one  and  saturate  it  with  phenol  coal-tar  creosote,^ 
as  prepared  expressly  by  I>r.  Squibb,  and  introduce  it  as  far  as 
the  fundus;  now  withdraw  it  and  saturate  the  cotton  once 
more  with  the  phenol,  which  introduce  a  second  time,  as  two 
applications  at  one  sitting  seem  necessary;  in  making  this 
little  operation  you  will  (or  should)  scarcely  cause  your  patient 
any  pain. 

The  phenol,  although  slightly  caustic,  is  an  anesthetic,  and 
produces  an  alterative  effect  upon  the  mucous  surface,  caus- 
ing it  to  shrink  and  mummify;  it  does  not  cauterize  like  nitrate 
of  silver,  but  produces  a  salutary  alterative  action  which  is^ 
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not  nnBafe)  bat  is  followed  by  good  results.  After  this  opera- 
tion is  completed,  use  the  glycerine  as  above  directed. 

The  intra-nterine  application  of  the  phenol  need  not  gener- 
ally be  repeated  more  frequently  than  twice  a  week,  and  the 
best  time  to  begin  is  three  days  after  the  menstrual  period 
has  passed. 

After,  a  few  applications  (if  well  done  and  the  whole  liuing 
membrane  up  to  the  fundus  has  been  well  touched),  you  will 
find  an  improvement,  manifested  by  the  fact  that  the  opening 
through  the  os  and  cervix  is  materially  lessened  and  con* 
tracted,  and  if  a  condition  of  sub-involution  be  present,  this 
also  will  be  greatly  improved.  You  may  chance  to  find  the 
existence  of  abrasions,  erosions  and  menorrhagia  as  not  only 
complications  but  direct  consequences  of  the  sub-involution. 
Such  cases  are  inclined  to  be  stubborn  and  baffle  your  treat- 
ment, and  it  may  be  necessary  to  curette  the.  whole  en- 
dometrium, using  Dr.  Thomas  dull  curette  or  scoop.  This  will 
be  specially  beneficial  in  cases  of  menorrhagia.  In  some  cases, 
however,  the  improvement  may  be  very  slow,  and  you  may 
find  difficulty  in  introducing  the  swab  with  the  medicated 
solution  as  far  as  the  fundus.  To  effect  this  you  may  h%ve  to 
dilate  the  canal,  and  this  is  done  by  rapid  dilatation,  using 
Nott's  dilator,  or  by  introducing  a  tent,  leaving  it  in  about 
nine  hours,  and  then  carefully  examine  it  and  if  necessary 
remove  it.  Either  the  sea-tangle  tent,  or  the  tupelo  tent  is  as 
a  general  rule  preferable  (being  safer)  than  the  sponge  tent. 
K,  after  removing  the  first  tent  the  dilatation  is  not  sufficient, 
you  may  then  introduce  a  larger  sized,  or  two. tupelo  tents  at 
once,  and  after  a  few  hours  return  and  remove  them,  when 
you  will  find  the  canal  sufficiently  dilated  to  introduce  your 
probe  wrapped  with  cotton  and  saturated  with  the  phenol.  I 
prefer  the  tupelo  tents  to  the  sea-tangle  or  sponge  tents. 

This  operation  of  intra-ulerine  medication  should  be  made 
if  possible  at  the  patient's  house,  and  after  it  the  patient  is  to 
be  strictly  enjoined  to  keep  quiet  in  bed  for  a  day  or  two,  and 
with  the  observance  of  this  precaution  there  is  not  the  least 
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4aiiger  of  any  unpletsrat  oonsequeBces.  Id  is  much  rmm^ 
convenient  to  treat  Bueh  patients  at  ^he  office  of  thie  pbyedoian, 
and  with  experts  wi£h  careful  management  there  is  perlwps 
but  little  danger  in  such  practice,  except  when  the  uterus  is 
dilated  by  the  introduction  of  tents.  Such  operations  iiiu«t 
always  be  done  at  the  patient's  residence. 

No  person  other  than  an  experienced  practitioner  should 
attempt  the  use  of  tents,  because  (when  sponge  toits  have 
been  used)  their  introduction  has  been  followed,  in  npt  a  few 
cases,  by  cellulitis,  peritonitis,  hematocele,  tetanus,  and  death, 
and  it  is  well  to  bear  this  fact  in  mind. 

For  some  years  past  we  have  at  times  used  otlier  applica* 
tions  to  the  uterus,  such  as  a  solution  of  drnvmic  otdd^  mtrie 
udd^  Ch/uToJdlVs  tinoPwre  of  iodine^  iodoform^  iodismd^phe^ 
-nolj  balsam  of  Peru^  and  Kennedy* s  preparation  of  pmm 
canadensis.  Every  practitioner  of  gynecology's  well  aware 
of  the  stubborn  and  tedious  nature  of  sub-involution  luid 
enlargement  of  the  uterus ;  in  not  a  few  instances  sterility 
depends  upon  these  complications,  and  when  such  is  the  caso^ 
the  cure  of  the  sub-involution  will  frequently  be  followed  by 
pregnancy.  This  is  another  very  important  fact  to  remember. 

We  can  call  to  mind  scores  of  cases  of  erosions  of  the  cervix^ 
sometimes  complicated  with  monorrhagia,  which  had  given 
the  patients  great  trouble,  but  by  the  application  either  ai  phe- 
nol^ iodized  ohlorahpKenol^  iodoform^  pinus  cdnadensiSy  baU 
sa/m  of  Peruy  or  ChurehilVs  tincture  of  iodine,  and  the  glyoer-- 
vrve  treatment  with  the  hot  water  injections,  the  erosions  were 
perfectly  cured.  Some  practitioners  may  use  carbolic  aoid 
instead  of  the  ^AeTi^Z  ox  creasote-tar;  formerly  I  used  a  mix* 
ture  of  equal  parts  of  an  80  per  cent,  solution  of  carbolic  add 
with  glycerine^  but  now  find  the  phenol^  as  prepared  by  Dr. 
Squibb,  much  better.  The  iodized  chloral-phenol  is  prepared 
as  follows:  K.  I odvne  resublim^d,  oz.  1-2;  hydrate  of  chloral^ 
carbolic  acid  in  crystals^  of  each  1  oz.  Eub  the  iodine  and 
chloral  together  by  prolonged  trituration  in  a  mortar  (not  of 
iron)  to  a  fine  powder ;  after  liquifying  by  the  aid  of  heat  the 
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^mioUo  aeidj  add  tke  above  qmantitj  ^ne  ounce,  to  tke 
powder  ia  the  mortar,  and  rub  until  a  homogeneous  lijqaid  is 
fi>nned. 

Iodoform  I  use  in  the  ethereal  solution— fifteen  grains  to  a 
flttiddnaehm  of  ether.  Oeeasionally,  when  erosions  were  nn- 
uenally  persiirtent,  I  have  touched  them  with  a  solution  of 
irominey  gtts.,  jdi,  to  (doohol,  1  oz.  Granular  erosions  are 
frequently  the  result  of  imperfect  involution  (s«b4nvolutioa) 
•of  the  uterus,  and  when  they  exist  some  time  they  are. especially 
liable  to  produce  mehorrhagia.  In  such  case  you  almost 
always  have  profuse  leucorrhoea  and  a  corresponding  debility 
with  ansemia.  Profuse  menstruation  is  nearly  always  one  of 
the  first  symptoms  of  sub-involution.  In  cancerous  affections 
of  the  cervix,  the  bromine  solution  may  be  employed  with 
more  or  less  eeeming  benefit. 

In  presenting  this  paper,  do  not  understand  me  as  recom- 
mending the  local  and  intra*uterine  treatment  as  a  '^  cure-all '' 
for  womb  affections,  but  only  as  applicable  in  well-selected 
eases.  Many  cases  of  uterine  affections  may  be  treated  by 
internal  remedies  when  carefully  selected ;  but  we  find  in 
practice  not  a  few  that  will  not  yield  to  internal  remedies 
alone,  but  require  other  measures,  and  it  is  for  this  reason,  in 
order  to  treat  such  cases  successfully,  that  we  have  volunteered 
to  present  our  views  to  this  learned  body.  In  this  relation 
should  not  omit  to  mention  lacerations  of  the  cervix,  a  lesion 
of  the  greatest  importance  and  one  very  apt  to  be  overlooked 
and  not  easily  diagnosticated,  except  by  those  experienced 
and  who  have  made  it  an  especial  study.  It  is  found  to  exist 
in  16  per  cent,  of  women  who  have  borne  children  and  who 
have  ailments  necessitating  the  advice  of  a  gynecologist.  It 
is  an  accident,  the  result  of  an  injury  during  labor,  and  there- 
fore traumatic.  The  eversion  and  extension  of  the  lining  mem- 
brane of  the  cervix,  which  always  follows  the  lacerations,  and 
which  shows  itself  as  a  swelling  and  erosion,  was  mistaken  a 
few  years  ago  by  physicians  for  an  ulcer,  and  which  was 
treated  as  such  without  relief.     Sometin^es  these  lacerations, 


10  TTie  St.  Loiiis  GUniisal  Review. 

if  slight,  may  improve  by  the  local  applications  recommended 
in  this  paper,  but  usually  the  only  treatment  is  surgical,  by 
freshening  the  edges  and  introducing  silver  sutures,  and  this 
treatment  is  usually  followed  by  a  complete  cure. 

If  in  order  to  cure  uterine  diseases  successfully  it  is  neces- 
sary to  resort  to  local  treatment,  as  progressive  physicians 
we  should  take  heed  to  the  following  words  of  a  well-known 
authority  :  "When  we  have  to  do  with  an  art  whose  end  is 
the  saving  of  human  life,  any  neglect  to  make  ourselves  mas- 
ters of  it  becomes  a  crime."  The  author  from  whom  I  make 
this  quotation  is  Dr.  Samuel  Hahnemann. 


FEBMENTATION  A8  A  PROCESS  IN  THE  DISINFECTION'  OF 

ROOMS  AFTER  SMALL-POX. 


BT.  J.  P.  DAKE,  M.  D.,  NASHVILLE,  TENN. 


One  of  the  great  objects  of  sanitary  science  being  to  pre- 
vent the  rise  and  spread  of  contagious  diseases,  and  ad  dis- 
ease contoffium  may  remain  in  bedding,  clothing,  carpets, 
furniture,  and  walls  and  wood-work  of  rooms,  long  after  their 
use  by  the  sick,  it  is  important  for  us  to  note  any  measnie 
successfully  adopted  for  the  destruction  of  the  materia  pee- 
cans  thus  perpetuated. 

Having  had  some  experience,  which  seems  to  me  of  valuer 
in  the  disinfection  and  cleansing  of  apartments  that  have  been 
occupied  by  small-pox  cases,  I  venture  to  speak  of  its  lessons 
here.  Some  years  ago,  having  occasion  to  vaccinate  a  large 
number  of  children  in  a  short  space  of  time,  I  dissolved  a 
crust  in  a  half  drachm  of  distilled  water,  and  carried  the  solu- 
tion in  a  small  bottle  very  tightly  corked.  The  time  being 
midwinter,  I  did  not  fear  an  early  change  in  the  contents  of 
my  bottle  J  but,  rather  to  my  surprise,  not  a  vaccination  proved 
successful  performed  three  or  more  days  after  the  making  of 
the  solution.     The  uncorking  of  the  bottle  in  warm  rooms, 
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'togetlier  with  the  warmth  in  my  pocket,  had  oceasioned  fer- 
mentation sufficient  to  destroy  the  vitality  of  the  germs. 

Analogy  suggested  to  me  that  the  germs  of  variola  might, 
in  like  manner,  be  destroyed  by  a  due  supply  of  heat  and 
;  moisture. 

Judging  the  unseen  by  the  seen,  the  impalpable  by  the  pal- 

^pable,  I  felt  justified  in  the  inference  that  the  invisible  seeds 

of  small-pox,  in  their  menstruum  of  fermentable  matter,  as 

thrown  off  from  the  human  bodyj  would  be  disorganized,  and 

thus  completely  destroyed  by  fermentation. 

About  seven  years  ago  a  good  opportunity  was  afforded  me 
for  a  test; 

I  had  a  case  of  small-pox,  one  of  uncommon  severity,  in 
one  of  the  most  scrupulously  kept  dwellings  in  our  city.  The 
necessity  of  preventing  the  spread  of  the  contagion  was  im- 
perative. 

I  will  not  speak  of  the  measures  resorted  to  during  the 
progress  of  the  disease,  farther  than  they  relate  to  the  care  of 
the  room  for  the  protection  of  those  without.  All  unneces- 
sary articles  of  furniture  were  removed  at  the  outset,  and  all 
persons,  except  those  in  close  attendance  upon  the  patient, 
were  kept  from  the  sick-room,  and  even  from  the  hall  leading 
to  it. 

In  accordance  with  my  view  of  disinfection  by  fermenta- 
tion, I  had  the  temperature  of  the  room  brought  up  and  main- 
tained at  70^  P.,  contrary  to  the  prevailing  sentiment  of  the 
profession,  which  enjoined  a  low  temperature.  And  I  would 
here  remark  that  there  is  no  good  reason  for  chilling  a  person 
having  small-pox  and  making  attendants  uncomfortable  by 
means  of  cold;  on  the  contrary,  there  is  positive  good  in 
warmth. 

When  my  patient  was  able  to  leave  the  room,  I  had  every 
article  of  clothing,  bedding,  and  furniture  in  use  left  in  its 
place.  The  heated  air  of  the  furnace  was  turned  on  through 
the  open  register,  and  the  doors  and  windows  kept  tightly 
closed. 
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To  secure  sufficient  moisture  I  had  screens  of  cloth,  ivdl 
saturated  with  wata*,  placed  in  front  of  the  raster,  so  that 
the  heated  air  must  necessarily  pass  through  them. 

As  a  result,  the  temperature  was  maintained  at  verj  near 
100^  F.,  while  the  moisture  was  abundant  for  more  than 
twenty.four  hours. 

Afber  becoming  dry  and  cool  all  articles  of  little  value  were 
taken  out  and  burned. 

The  furniture  and  wood-work  of  the  room  were  properly 
washed;  but  the  carpet,  a  heavy  Brussels,  was  left  upon  the 
floor.  I  should  also  mention  that,  during  the  progress  of 
desquamation,  every  particle  of  crust  thrown  off  large  enough 
to  be  visible,  was  jnoked  up  and  put  in  sand  kept  wet  with  a 
solution  of  Carbolic  acid,  the  sand  being  emptied  every  day 
into  the  furnace.  If  ot  a  person  employed  about  the  house, 
nor  in  houses  closely  adjoining,  nor  in  that  quarter  of  the  city 
at  that  tiupie,  nor  at  any  time  after,  took  small-pox.  Kot  even 
a  case  of  varioloid  occurred,  except  in  the  father  of  the 
patient  (who,  though  in  immediate  attendance,  declined  -ve- 
vaccination),  whose  case,  however,  was  very  mild,  exhibiMog 
not.  over  a  dosen  pustules. 

The  following  year  I  had  another  case,  also  in  a  populous, 
quarter  of  the  city  a — severe  case  in  the  person  of  a  strong 
man. 

The  sick-room  wafi  warmed  by  a  stove,  by  the  heat  of  which 
a  proper  temperature  was  maintained  during  the  progress  of 
the  disease,  and  for  disinfecting  purposes  afterward.  I  insiti- 
tuted  substantially  the  same  measures  as  in  the  case  already 
mentioned,  with  entire  success. 

Not  a  person  contracted  small-pox  or  varioloid  from  the 
person  or  premises  of  my  patient.  I  should  remark  that,  in 
both  cases,  my  directions  were  most  intelligently  and  faith- 
fully carried  out, 

I  may  not  be  warranted  in  the  conclusion,  from  these  results, 
that  heat  and  moisture  associated  so  as  to  favor  fermentation 
will  always  destroy  the  remaining  germs  of  small-pox;  nor, 
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» 

er9my  that  they  did  bo  in  the  caseB  inenti<med.  The  presence 
of  lightning-rods  on  high  bnildings  exposed  to  thunderstorms 
may  not,  in  the  eyent  of  the  escape  of  those  structures  from 
lightning-stroke,  be  assumed  as  the  sole  means  of  safety.  The 
j)08t  hoc  may  not  always  be  the  Ropier  hoc. 

The  sanitary  as  well  as  the  medical  world  has  had  abun- 
dant examples  of  important  errors  as  to  cause  and  effect,  and 
in  the  line  of  grand  conclusions  from  very  insufficient  premises. 

But  in  the  present  ease  let  us  look  at  concurrent  proofs. 

It  Is  well  known: 

1.  That  die  Titality  and  power  of  reproduction  in  all  seeds' 
ia  best  preserved  in  a  dry,  cool  atmosphere;  and, 

2.  That  their  vitality  and  power  of  reproduction  (in  the 
absence  of  soil  for  growth),  is  soonest  destroyed  or  exhausted 
in  a  moist  warm  atmosphere. 

It  may  be  objected  that  warmth  and  moisture  favor  the 
germination  of  seeds,  rendering  them  all  the  more  active. 

Oranted;  but  of  what  consequence  are  the  germination  and 
activity  when  the  field  for  their  growth  and  fruitage  is  not 
present} 

I  am  well  aware  that  the  nature  and  habits  of  all  disease- 
genns  are  not  the  same;  that  while  some  are  morbifically 
more  pot^it  and  active  when  first  thrown  ofi  from  the  human 
body,  others  are  not  at  all  active  at  first,  seeming  to  depend 
upon  a  ni&us  and  a  peculiar  state  oi  the  atmosphere  without, 
to  occasion  their  sporulation  and  efiectiveness.  Manifestly 
thore  is  a  difierence  in  states  of  being,  as  well  as  modes  of 
action,  between  the  seeds  of  small-pox  and  those  of  yellow 
fever.  The  former  exist  longer  in  a  cold  atmosphere,  and  act 
directly  without  regard  to  time  or  place;  while  the  latter  exist 
longer  in  a  warm  atmosphere,  and  act  indirectly,  or  only 
when  the  influences  of  season  and  locality  fSftvor. 

And  yet  J  think  it  is  not  too  much  to  say  that  the  vast 
quantities  of  yellow  fever  germs  perish  by  fermentation;  and 
that  the  progress  of  epidemics  of  that  dreaded  disease  is 
greatly    checked,  perhaps    efiectually  subdued  in   tropical 
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regions  by  its  disinfecting  powers.    But  we  must  not  wander. 
It  is  well  known,  again: 

1.  That  the  spread  of  small-pox,  other  things  being  equal, 
is  greatest  in  cold,  dry  weather. 

2.  That  it  seldom  prevails  extensively  in  warm  weather, 
especially  in  localities  having  a  humid  atmosphere. 

I  claim  that  these  facts  can  be  properly  accounted  for  upon 
no  hypothesis  except  that  the  virus  is  impaired,  its  germs, 
destroyed  by  the  natural  processes  of  fermentative  decay. 

It  will  be  observed  that  I  have  based  my  measures  of  dis- 
infection upon  no  special  or  peculiar  theories  of  fermentation. 

It  matters  not  whence  come  or  what  may  be  the  nature  of 
the  essential  factors  of  the  work  we  call  fermentation,  so  long 
as  we  know  the  results  and  are  able  to  govern  them  through 
exciting  and  retarding  causes. 

The  kind  of  fermentation  of  which  I  have  been  speaking 
is,  doubtless,  that  known  as  putrefactive,  although  the  lines 
are  not  yet  distinctly  drawn  between  that  and  other  kinds  of 
fermentation. 

For  my  present  purpose  the  term  fermentation  is  sufficient. 

In  view  of  the  fact  that  disinfection,  in  the  case  of  variola, 
at  least,  cannot  be  effected  by  a  reduction  of  temperature," and 
very  indifferently  by  means  of  powerful  chemical  re-agents,  I 
would  urge  the  trial  of  this  ready  process  of  nature  in  the- 
restoration  of  clothing,  bedding,  furniture,  and  rooms,  after 
their  use  by  the  sick.  ^ 

Such  has  been  the  prevailing  dread'  among  medical  men' 
and  sanitarians  of  zymotic  influences  and  zymotic  affections, 
— of  ferments  without  and  within  the  human  body,— it  may 
not  be  easy  to  induce  them  to  surrender  the  varied  and  power- 
ful means  so  long  used  to  subdue  and  ^prevent  fermentation. 

It  may  take  yet  more  experience,  more  failures,  to  stay 
the  hand  of  useless  art  where  the  simple  processes  of  nature, 
undisturbed  or  gently  aided,  should  prove  all-sufficient. — 
Hahneman/nian^  Jan.,  1881. 
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APIS  MELLIFICA.  . 


BY  DR.  MARTINY. 


Translated  from  the  <<  Rev.  Horn.  Beige,''  by  Roswell  D.  YajlentinEi 

M.  D.,  Canton,  111. 


Homoeopathists,  and  all  those  who  are  intereeted  in  the 
development  of  our  doctrine,  will  not  read  without  interest 
the  following  account,  which  we  find  in  the  "  Union  Medi- 
cale  "  of  July  13,  1880: 

Report  to  the  prefect  of  police  upon  the  apiaries  at  differ- 
ent points  in  the  city  of  Paris,  by  Dr.  M.  A.  Delpech. 

"At  the  meeting  of  the  20th  of  last  April  Dr.  Delpech  sub- 
mitted to  his  colleagues  of  the  Academy  of  Medicine  the  re- 
port with  the  preceding  title.  On  account  of  numerous 
claims  for  injuries  caused  by  depots  of  bees  in  different  parts 
of  the  city  of  Paris,  the  prefect  of  police  submitted,  for  the 
examination  of  the  Council  of  Public  Hygiene  and  Health, 
the  question  whether  these  damages  were  not  of  a  nature  to 
justify  the  classing  of  these  apiaries  amongst  tTie  number  of 
injurious,  unhealthy  and  dangerous  establishments. 

"  Charged  by  the  Council  with  making  the  necessary  in- 
quiry for  the  solution  of  this  question,  Dr.  Delpech  has  placed 
the  results  in  a  report,  which,  signed  by  the  President,  P. 
Schutzenberger,  anfl  the  Secretary,  F.  Bezangon,  has  been 
sent  to  the  prefect  of  police,  in  the  name  of  the  Council,  and 
which  now  constitutes  an  official  document. 

"Amongst  the  claims  which  have  justified  the  inquiry,  we 
will  cite  only  the  principal  ones. 

"  M.  C.  Say,  member  of  the  Chamber  of  Commerce,  refiner 
of  sugar,  Boulevard  de  la  Gare^  93,  values  at  20  or  26  thou- 
sand francs  a  year  the  damage  which  the  bees  cause  him, 
coming  and  eating  enormous  quantities  of  sugar  in  his  refin- 
ery. A  report  of  a  captain  of  municipal  police  states  that,  in 
the  neighborhood  of  the  complainant,  there  are  five  depots, 
comprising  from  four  to  fifty-two  hives. 

"  Messrs.  Prevost  &  Jeanti,  refiners  of  augar,  Rue  de  Tan-, 
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geVj  33,  say  that  their  manufactory  is  seriously  injured  by  the 
bees.  In  ijjanimer  the  number  of  them  is  so  considerable  that 
the  court-yard  is  swarming  with  them.  They  are  caught  by 
ieetoUtres  in  sacks.  They  are  placed  under  a  steam  pan,  and 
there  are  extracted  from  them  large  quantities  of  saccharine 
matter.  They  are  obliged  to  smear  boiling  oil  on  the  outside 
of  the  window  panes  of  the  workshops.  One  man  is  con- 
stantly employed  in  this  work.  Notwithstanding  all  the  prer 
cautions  taken,  the  insects  penetrate  into  the  shops  where  the 
men  are  at  work,  almost  mJiced,  in  a  very  high  temperature. 
They  alight  on  these  men,  almost  more  or  less  covered  with 
sugar,  and  sting  them.  When  they  wish  to  pick  up  tools  or 
patterns,  they  often  press  the  hand  upon  a  bee  occupied  in 
plundering,  and  are  stung. 

"  Last  year  a  young  man  of  sixteen,  stung  by  several  bees, 
was  the  cause  of  considerable  anxiety.  Bis  head  swelled 
enormously.  The  stings  are,  besides,  so  frequent  that  one 
man  constantly  traversed  the  workshops  with  a  vial  of  amr- 
mama  to  look  after  the  men  who  are  in  the  manufactory  to 
the  number  of  tour  hundred. 

^^  Messrs.  Gallet,  Gibon  &  Co.,  manufacturers  of  glucose 
and  refiners  of  molasses,  37  Ii^^  de  VArgonne,  a  la  VilletUj 
state,  among  others,  an  interesting  fact.  The  house  receives 
very  large  quantities  of  molasses  in  hogsheads.  They  some- 
times have  several  thousands  of  them.  This  molasses  comes 
from  two  sources — ^the  beet  and  the  sugar-cane.  The  bees  ab- 
solutely disdain  the  first  kind,  and  throw  themselves  with 
avidity  upon  the  cane  molasses.  The  least  fissure  which 
allows  it  to  escape  from  the  hogsheads  is  covered  with  these 
insects.  But  they  apply  themselves  by  preference  to  the  re- 
fined products,  and  take  the  crude  molasses  only  in  the  ab- 
sence of  the  latter. 

"  M.  Fabre,  director  of  the  school  of  the  Hue  de  Tanger 
writes  :  '  The  number  of  hives  established  last  year  on  ^ound 
near  the  school  would  reach  the  number  of  350.  Most  of  the 
children  have  been  stung,  but  the  scholar  population  of  the 
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Hue  de  Tanger  is  eleven  or  twelve  hundred  children.  I  have 
prepared  a  list  of  one  hundred  and  four  boys  seriously  stung; 
some  of  them  have  been  three  or  four  times.  At  the  school 
for  girls  the  number  attacked  has  been  still  more  considera- 
ble. The  accidents  have  been  more  or  less  serious.  Among 
the  boys  the  swelling  has  been  considerable,  either  on  the 
neck,  the  face  or  hands.  In  the  last  case  the  work  of  writing 
had  to  be  stopped,  and  one  pupil  even  was  obliged  to  remain 
at  home  two  days.  At  the  girls'  school  one  named  Meyer t, 
aged  8  years,  was  stung  in  the  month  of  September  on  the 
right  hand.  A  spot  like  a  carbuncle  appeared,  and  it  was 
only  after  six  weeks  of  treatment  by  Dr.  Pivion  that  the  child 
was  able  to  return  to  her  class.  At  this  time  a  conspicuous 
cicatrix  exists  upon  her  hand.  Another  little  girl  Audree 
Cottet,  has  been  stung  at  two  different  times,  and  at  each 
time  the  swelling  was  communicated  from  the  hand  to  the 
arm.  It  was  only  after  8  days  of  nursing  that  the  child  re- 
turned to  school.' 

"  Mme.  Carpentier,  directress  of  the  Asylum  No.  41,  Rue 
de  Tanger^  writes  :  '  Last  summer  I  have  had  an  average  daily 
number  of  twelve  children  stung  by  bees.  With  those  who 
were  stung  on  the  back  of  the  hand  or  on  the  face,  the  swelling 
took  on  proportions  serious  enough  to  oblige  them  to  remain 
absent  two  or  three  .days.  In  consequence  of  a  change  of 
weather,  cases  have  occurred  when  the  too  great  quantity  of 
bees  has  obliged  me  to  shut  up  in  covered  yards  children 
whom  I  wished  to  take  the  air.'  '^ 

The  report  of  Dr.  Delpech  closes  with  the  following  con- 
clusions : 

"  Bee  establishments  in  the  interior  of  cities  constitute  for 
the  neighborhood — 

"  1st.  A  material  injury  in  abstracting  from  manufacturers, 
and  in  particular  from  refiners,  important  quantities  of  sac- 
charine matter;  in  causing  for  self-defense,  for  these  manu- 
factories, quite  lieavy  expense,  workmen  employed  to  oil  the 
windows,  to  attend  to  and  empty  the  bee  traps,  and  to  care 
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for  those  who  are  stung;  in  causing  the  abandonment,  by  the 
workmen,  the  shops  which  the  bees  invade  in  great  numbers; 
in  driving  away  from  houses  for  rent  in  the  vicinity  renters 
whose  gardens  or  lodgings  are  infested  by  them.  .; 

"  2d.  An  evil  very  troublesome,  by  reason  of  the  continued 
disquiet  in  which  are  kept  the  workmen  and  neighbors,  per- 
haps for  themselves  or  for  their  children,  by  the  incessant 
swarm  of  bees,  by  their  buzzing,  by  the  fear  of  their  stings, 
by  the  njecessity  of  closing  up,  to  avoid  their  approach,  cer- 
tain places  which  they  prefer. 

"  3d.  A  very  serious  danger,  since  these  insects  may,  by 
their  stings,  cause  very  painful  accidents,  ordinarily  mild,  it 
is  true,  as  to  their  termination,  but  which  may  bring  long  in- 
capacity for  work,  disturbing  symptoms,  and  even  in  some 
cases,  happily  more  rare,  death.  Moreover,  in  case  of  apiaries, 
established  in  cities,  the  bees  are  forced  to  live  at  the  expense 
of  the  neighbors." 

"These  depots  ought,  then,  to  be  registered  amongst  the  un- 
healthy, dangerous  or  injurious  establishments  which  ought 
to  be  removed  to  a  distance  from  certain  habitations." — 
{Dioret,  du  15  Octdbre,  1810.) 

In  order  to  justify  these  conclusions,  which  were  adopted 
by  the  Council  of  Public  Hygiene  and  Health  for  the  Depart- 
ment of  the  Seine,  M.  Delpech  has  collected,  in  an  affidavit, 
seventeen  observations  in  relation  to  bee  stings.  He  has 
classed  the  accidents  following  these  stings  in  three  series, 
according  as  these  accidents  were  trivial,  serious  or  mortal* 
These  last  are  more  frequent  than  one  would  believe,  and  have 
been  known  aniongst  robust  adults,  and  even  amongst  horses. 
The  puncturing  apparatus  of  bees  and  the  mode  of  action  of 
their  venom  are,  according  to  Dr.  Delpech,  an  object  of  con- 
siderations of  the  most  lively  interest.    M.  L. 

We  do  not  doubt  in  the  least  that  if  our  brethren,  the  Alio- 
pathists,  continuing  the  researches  made  by  Dr.  Delpech,  would 
study  well  with  all  the  details  which  this  subject  allows,  the 
action  of  the  venom  upon  the  healthy  man,  they  would  find. 
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one  by  one,  all  the  symptoms  which  have  been  described  by 
Dr.  Hering,  the  author  ol  the  pathogenesis  of  Apis  Mellijica, 
Every  time  that  we  have  spoken  of  this  powerful  remedy  to 
our  Allopathic  brethren  they  have  regarded  us,  some  of  them, 
with  big  eyes,  others  with  a  smile  of  incredulity  on  their  lips. 
Thanks  to  our  dilutions,  this  remedy,  which  enters  to-day 
into  the  daily  practice  of  Homoeopathists,  renders  the  great- 
est services  without  exposing  patients  to  any  danger. 


LIST  OF  QUESTIONS,  WITH  ANSWEHS  THEBETO  BY  TWO 
APPLICANTS  FOB  GBADUATION,  IN  PBOF,  J,  C.  CUMMINGS' 
EXAMINATION  IN  CLINICAL  MEDICINE— CLASS  OF  1880-81 . 


QUESTIONS. 

1. — What  is  the  specific  gravity  of  normal  urine  ? 

2._Wliat  of  diabetes  2 

3. — What  is  a  dangerous  temperature  in  pneumonia  and 
rheumatism  ? 

4. — Mention  symptoms  of  tubercular  diathesis  in  children. 

5. — What  are  the  symptoms  and  sequelae  of  diphtheria  ? 

6. — ^Mention  the  varieties  and  spmptoms  of  bronchitis. 

7. — Indications  for  bryona  in  acute  bronchitis. 

8. — Indications  for  kali-bich  in  chronic  bronchitis. 

9. — Give  some  of  the  principal  remedies  for  pneumonia  and 
their  indications. 

10. — Give  differential  diagnosis  between  pericarditis  and 
pleurisy. 

11, — Give  symptoms  of  phthisis  pulmonalis. 

12, — Give  indications'for  nat.  mur.  in  malarial  fevers. 

13.— Ipecac.  "  " 

14. — Nnx  vom.  "  " 

15.— Puis.  "  " 

16. — ^Arsenicum.  "  " 

JlNBWEBS. 

1 — The  normal  specific  gravity  is  10.15  to  10.25. 
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2 — Diabetes  is  a  condition  in  which  there  is  an  excessive 
quantity  of  urine  secreted  ;  generally  brain  symptoms  very 
marked,  as  the  occipital  headache;  great  thirst;  restlessness; 
sugar  in  urine;  ravenous  appetite;  specific  gravity,  1030  to 
10.50;  emaciation;  color  of  skin  a  little  peculiar. 

3 — A  dangerous  temperature  is  103®  in  pneumonia;  in 
rheumatism   105«  ;  (104*  in  both).  J.  C. 

4 — Child  fretful,  cross,  peevish;  generally  large  head;  head 
perspires  a  great  deal;  vomiting  in  erect  position;  knees  give 
way  easily,  especially  left  first;  stumbles  on  floor  from  the 
slightest  wrinkle  of  carpet;  sick  stomacli;  fair  skin;  blue 
eyes.  From  two  to  three  years  deposits  begin  in  brain;  four 
to  five  years  in  hips  and  knees;  marasmus;  generally  first  in 
omentum,  then  brain,  then  in  hips  and  knees,  and  at  last  in 
Lungs.     Remedies  calc  carh, — sulph. 

5 — Symptoms  are  first  rigors,  then  heat.  On  occular  inspec- 
tion we  find  first  a  redness  which  after  a  short  time  becomes 
changed.  Patches  like  spider-web  on  tonsils,  which  are  ashy 
gray  in  color;  they  start  on  tonsils  and  travel  down  (reverse 
of  croup).  In  this  (diphtheria)  we  have  a  fetid  odor  from 
mouth.  Bad  cases  of  diphtheria  often  end  fatally  in  forty-eight 

hours. 

As  Sequelae— chronic  tonsilitis,  chorea,  paralysis,  strabis- 

mus. 

6 There  are  acute,  chronic  and  capillary.     In  acute  we 

have  tightness  across  chest;  generally  ushered  in  by  rigors; 
a  sensation  of  heat  under  sternum,  usually  at  the  bifurca- 
tion of  the  trachea;  cough  expectoration  is  yellow  and  frothy. 

In  chronic,  the  symptoms  are  milder,  and  generally  no  fever. 
There  may  be  some  cough;  sounds  are  generally  resonant. 

In  capillary  bronchitis,  which  usually  affects  children,  we 
can  hear  the  rattling  without  auscultating;  sometimes  can  hear 
it  across  the  whole  room;  I  think  it  is  the  worst  form  of 
the   three   varieties.     We  also  have  capillary  bronchitis  in 

aged  persons. 

/^ Indications  for  'Bryonia  in  acute  bronchitis  are  dryness 
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and  scantiness  of  secretion;  if  one  side  only  is  aifected,  they 
desire  to  lie  quiet;  motion  aggravates;  sometimes  accompan- 
ied with  severe  headache. 

8 — If  expectoration  is  tough,  yellow,  stringy,  ropy;  can 
be  pulled  out  a  yard  long. 

^Remedies  for  pneumonia  are  aconite^  hry^nid,  lycopodium, 
phosphorus,  sulphur,  tartar  emetic,  kali  hydriodioum. 

Acomte,  in  first  stages,  before  any  change  has  taken  place, 
especially  for  the  high  fever,  great  anxiety,  restlessness,  thirst, 
full  bounding  pulse. 

Tartar  emetic,  in  the  third  stage,  when  gone  on  to  gray 
hepatization.. 

I/ycofodiv/m,  when  cough  becomes  looser,  when  patient 
shows  signs  of  sinking,  generally  when  right  lung  is  affected, 
fan-like  motions  of  alae  nasi. 

Kali  hydriodicum,,  when  brain  symptoms  set  in,  lungbe- 
comes  solidified,  no  movement  of  lung,  blood  fiows  very 
slowly,  lung  becomes  hard  as  a  brick-bat,  the  blood  is  dammed, 
dullness  on  percussion,  auscultation  reveals  nothing  because 
the  lung  is  solidified. 

Bryonia,  when  pleura  becomes  implicated,  we  have  sharp 
stitches,  lie  on  affected  side,  desires  to  lie  quiet,  cough  dry, 
has  with  it  splitting  headache,  motion  aggravates,  if  any  per- 
spiration it  becomes  cold. 

Sulphu/r,  comes  in  when  the  patient  has  been  drugged  a 
great  deal,  or  when  hepatization  or  even  abscesses  have  formed, 
which  shows  itself  in  hectic  fever,  prostration,  etc. 

10 — In  both  affections  we  have  friction  sounds.  The  best 
way  to  tell  is  to  have  the  patient  hold  his  breath;  if  friction 
still  continues  it  is  pericarditis;  if  right  side  of  pleura  only  is 
affected,  it  can  be  told  with  ease  on  account  of  pericardium 
not  generally  lying  there. 

11 — Symptoms  are  a  general  emaciation.  Towards  the  last  we 
have  features  pointed,  eyes  sunken,  profuse  night  sweats  of  a 
debilitating  nature.  It  begins  under  clavicles,  and  especially 
left  lung  is  first  affected;  when  in  pneumonia  it  begins  at 
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bottom  of  lung;  it  maybe  confounded  with  malarml  fever, 
but  the  history  of  the  case  will  decide  it.  In  phthisis  pulmon- 
alis  it  is  generally  hereditary;  they  are  always  hopeful  in  con- 
sumption; cough  of  a  teasing  character,  great  emaciation,  appe. 
tite  impaired,  cannot  eat  fat  food;  the  expiratory  murnmj/r  is 
longer  than  the  inspiratory;  generally  complications  of  heart. 

12 — Chill  at  10  or  11  a.  m.;  it  begins  below  and  travels  up; 
great  thirst  in  all  stages ;  during  chill  great  headache,  which 
is  still  severe  during  fever;  headache  passes  off*  with  sweat. 

13 — Nausea  and  vomiting  before  chill.  During  apyrexia, 
great  nervousness. 

14 — ^The  night  before  chill  there  is  sleeplessness;  during 
chill  coldness  of  whole  body;  blue  hands  and  blueness  of 
skin;  no  thirst;  pain  in  sacrum;  great  heat,  whole  body  burn- 
ing hot,  although  the  least  uncovering  or  moving  under  bed- 
clothes makes  him  feel  chilly;  during  apyrexia  prominent  gas- 
tric and  bilious  symptoms. 

15 — ^When  it  occurs  in  the  evening,  no  thirst  during  chilly 
stage;  during  fever  often  great  thirst;  sweat  abundant  early 
in  the  morning,  and  mucous  diarrhoea  in  apyrexia. 

16 — The  paroxysms  are  generally  violent  and  well  marked; 
sometimes  one  or  the  other  stage  is  absent  or  is  very  mild. 
The  cold  stage  is  generally  absent  and  the  fever  so  much  more 
violent;  the  sweat  may  break  out  some  hours  after  and  may 
be  very  profuse;  burning  and  insatiable  thirst;  the  paroxysm 
is  marked  by  great  prostration  and  restlessness;  wants  to  go 
from  place  to  place  (which  distinguishes  it  from  rhu9,  tox,) 

H.  G.  Armbruesteb, 
March  3d,  1881.  CoUinsville,  Ilk. 


1 — From  10.15  to  10.25;  average  about  10.20. 

2 — From  10.30  to  10.50 — The  heaviest  found  in  any  disease. 

3 — 104^,  in  rheumatism,  if  it  continues,  as  a  bad  symptom; 
104^  to  107^  in  pneumonia  is  also  unfavorable,  indicating  a 
fatal  termination  of  the  disease. 

4 — Light  complexioned,  fair-haired  children  are  prone  to 
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taberculosis.  They  are  slow  in  learning  to  walk;  trip  and 
&11  easily,  even  when  there  is  nothing  in  the  way;  they  flash 
easily;  generally  have  pale,  sallow  complexions;  are  subject  tb 
diarrhoeas  or  constipation;  have  large  heads;  clipricious  or 
voracious  appetities;  subject  to  local  sweats,  more  especially 
of  the  head;  sometimes  have  bone  aflectionsr— curvatures  etc.; 
slow  in  cutting  teeth;  also  show  a  tendency  to  brain  affections, 
and  glandular  enlargements.  There  is  generally  a  scrofulous 
taint  about  them,  and  the  deposit  of  tubercle  is  found  first  in 
the  brain,  next  in  the  omentum  and  lastly  in  the  lungs.  These 
children  are  as  a  rule  bright  and  intelligent  and  many  have 
an  appearance  of  health.  The  abdomen  is  large,  and  body 
emaciated,  with  sometimes  cold  damp  feet  and  cold  hands. 

6 — Diphtheria  is  a  blood  disease;  affecting  the  mucous 
membrane,  of  throat,  larynx,  and  sometimes  spreading  to  the 
nose;  involving  the  whole  buccal  cavity,  and  even  extending 
through  the  mucous  membrane  of  the  intestines.  It  is  slow 
and  insidious  in  its  approach,  is  generally  ushered  in  with 
chill  and  fever,  but  violent  symptoms  may  iiot  appear  for 
some  days.  The  disease  is  characterized  by  a  grayish  depositj 
appearing  first  on  the  tonsils,  and  if  not  checked;  spreads 
rapidly.  The  secretion  is  tough  and  tenacious,  forming  a 
membrane,  and  when  the  disease  is  at  its  height;  there  is 
much  constitutional  disturbance.  The  fauces  are  much  swollen; 
deglutition  is  often  painful;  the  child  may  lose  all  appetite, 
have  nausea  and  vomiting,  and  there  is  generally  much  pros- 
tration. The  odor  from  the  mouth  fetid  and  disagreeable, 
and  the  deposit  may  become  so  extensive  as  to  threaten  suffl- 
cation.  The  throat  looks  dark  and  livid,  in  bad  cases;  the 
sequelae  likely  to  follow  are  chronic  otitis,  sore  eyes,  paralysis, 
chronic  tonsilitis,  chronic  diarrhoea,  etc. 

6 — Chronic  and  acute  forms.  The  acute  is  characterized  by 
fever  and  chill,  by  noisy  wheezing  respiration,  loose  rattling 
cough  and  much  expectoration  of  a  mucous  character.  The 
chronic  has  the  same  cough  and  respiration,  but  lacks  the 
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fever;  both  have  some  dullness,*  in  the  latter  form  from 
hypertrophy  of  the  lining  membrane  of  the  bronchial  tubes. 
The  dullness  may  be  found  on  either  side  the  spinal  column. 
The  symptoms  are  worse  in  damp  weather,  and  there  is 
usually  hoarseness,  the  mucous  surfacea  are  in  the  beginning 
of  an  attack  dry. 

7 — ^The  aggravation  by  moving,  the  dryness  of  the  mucous 
surfaces,  hoarseness,  cough,  worse  morning  and  evening,  whidi 
may  be  sometimes  so  severe  as  to  cause  retching  and  vomit- 
ing, constipation  or  pappescent  diarrhoea  and  pressing  pain 
in  the  head,  or  violent  headache,  with  desire  to  lie  perfectly 
quiet  on  account  of  the  pain. 

8 — The  tough,  stringy,  yellow,  tenacious  expectoration  worse 
in  the  morning,  a  bluish  lumpy  expectoration,  with  dullness 
on  either  side  of  spine, 

9 — Aconite,  in  beginning,  hot  dry  skin,  full  hard  pulse,  tJie 
pleura  also  involved,  and  left  lung  affected.  The  cough  hard 
and  dry,  but  suppressed  on  account  of  the  pain,  and  but  little 
expectoration.  £ry.  follows  well,  after  the  fever  is  subdued 
by  aconite,  and  the  perspiration  no  longer  hot,  and  right  lung 
and  pleura  involved.  The  patient  wants  to  lie  perfectly  quiet, 
lying  on  the  affected  side  with  oppression  of  cheat  and  anxiety 
on  account  of  hepatization  going  on.  The  sputa  is  thick  and 
yellow  or  of  a  soft  brick  shade.  Kali  hyd.  in  early  stage 
will  stop  the  disease.  Later,  when  hepatization  has  become 
so  extreme  as  to  threaten  congestion  to  the  brain,  or  serons 
infiltration.  The  face  is  dark  red,  pupils  dilated,  urine  sup- 
pressed, and  one  side  paralyzed.  The  lungs  are  as  hard  as  a 
hrifik-bflt  and  blood  is  dammed  Up  in  liver,  lungs  and  brain. 
hell,  has  only  the  brain  symptom.  Phos.  has 
ation  than  ac.  or  hry.,  but  the  cough  is  not  so 
sputa  is  something  like  hry.,  but  looks  dirtier, 
and  when  it  falls,  spatters.     Sulphur,  in  cases 

tbere  is  no  dullness  on  percussion  In  bronchltds,  except 
arilj  produced  in  capillary  bronchlUa  by  collapse  of  the 
J.  C.  C. 
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which  have  been  badly  treated  by  drugs,  and  hepatization 
or  an  abscess  has  formed;  there  is  much  emaciation,  cold,  pale 
damp  skin,  hectic  fever,  swelling  of  the  extremities,  purulent 
expectoration  and  quick,  weak  pulse.  Ipecac  sometimes 
follows  hry.^  when  there  is  much  rattling  in  the  chest,  and 
each  paroxysm  of  coughing  ends  in  nausea,  with  copious, 
vomiting  of  mucus.  There  is  dyspnoea,  exhaustion  and 
sweat. 

10 — Pleurisy  and  pericarditis;  both  have  friction  sounds  and 
stitching  pains,  but  the  latter  disease  can  be  diagnosed  by 
having  the  patient  hold  his  breath,  and  then  if  by  ausculta- 
tion the  friction  sound  continues,  there  is  pericarditis.  , 

11 — Hectic  fever,  emaciation,  yellow  or  sallow  skin,  night 
sweats,  dry,  hacking  cough  or  purulent,  bloody  expectoration, 
hemorrhages  of  bright  blood,  louder,  longer  expirations  than 
inspiration,  rise  of  temperature,  which  increases  with  each 
fresh  deposit  of  tubercle,  loss  of  appetite,  hopefulness* 
In  small  cavities  the  cavernous  murmur  is  heard,  in  large  one, 
the  amphoric. 

12 — Nat.  MuT. — Chill  begins  at  10  or  11  a.  m.  in  the  feetj 
and  passes  up.  Great  thirst  in  all  the  stages ;  during  the  chill 
severe  headache,  which  is  more  severe  during  the  fever.  The 
sweat  following  the  fever  is  profuse,  relieving  the  headache; 
also  have  fever  blisters  around  the  mouth.  The  greater  the 
headache  during  the  fever,  and  the  more  it  is  relieved  by  the 
sweat,  the  more  nat.  m/u/r.  is  indicated. 

13 — If  in  uncertain  cases  with  no  marked  symptoms,  nausea, 
and  bilious  vomiting. 

14 — ^The  night  before  the  chill  have  sleeplessness.  During 
the  chill  coldness  and  blueness  of  the  whole  body;  the  chill  is 
relieved  by  external  warmth,  aching  in  the  sacral  region  during 
the  chill,  and  during  the  fever  the  skin  is  burning  hot;  but 
patient  has  this  peculiarity,  that  he  cannot  uncover  or 
move  under  the  bedclothes,  as  the  least  movement  makes 
him  chilly.  During  the  apyrexia  gastric  and  bilious  symptoms 
predominate. 


26  The  St.  Louis  Clinical  Review. 

15 — ChillinesB  is  characteristic  of  puU.  and  may  come  in 
the  morning  after  a  meal,  but  usually  in  the  evening;  if  there 
is  both  subjective  and  objective  heat,  then  there  is  great  thirst, 
but  if  only  subjective,  then  no  thirst.  ^  pule,  is  indicated  in 
intermittent  fever,  when  the  chill  comes  on  in  the  evening 
with  no  thirst,  followed  by  fever  with  great  thirst,  and  profuse 
sweat  coming  in  the  morning,  with  watery  mucous  diarrhoea 
in  the  apyrexia. 

16 — ^The  paroxysms  are  general,  violent  and  of  long  dura- 
tion ;  all  the  stages  well  marked,  and  of  the  same  lengtl^ ;  or  as  is 
most  common,  one  or  more  stages  are  absent,  usually  the  cold 
stage.  If  this  is  absent,  the  fever  is  all  the  more  marked, 
being  violent  and  marked  by  burning  and  insatiable  thirst. 
The  sweat  may  be  absent,  or  come  on  some  hours  after,  last 
for  a  long  time,  and  be  very  profuse.  The  paroxysms  are 
marked  by  great  anguish  and  distress,  and  followed  by  great 

prost^-ation. 

Julia  F.  Haywood, 

Class  of  1880-81.  Pana,  Iix. 


VALEDICTOBT  ADDBES8. 

I 

BY   EUGENE   A.    GUILBEBT,   M.  D.,   IOWA. 


Delivered  at  the  First  Annual  Commencement  of  the  St.  Louis  College  of 

Homoaopathic  Physicians  and  Surgeons* 


Mr.  Dean  and  Members  of  the  Faculty: 

I  am  commissioned  by  my  associates  of  this,  the  first  gradu- 
ating class  of  The  St.  Louis  College  of  Homoeopathic  Physi- 
cians and  Surgeon?,  to  say  a  few  grateful  and  appreciative 
words  of  farewell  to  you,  otir  faithful  instructors  in  the  ars 
medicay  ere  the  curtain  shall  be  rung  down  on  the  delight- 
ful drama  of  college  life,  and 

'<  With  hopes  elate  and  hearts  that  spurn 
.'All  thoughts  of  fearing  wind  or  waves, 
We  eagerly  from  hither  turn 
To  check  the  All  of  human  graves." 


'Vdledictdry  Address.  2^ 

It  is.  Sirs,  with  "  many  deep,  sad  thoughts  and  hopes  which 
are  almost  misgivings,"  that  we  assume  upon  life's  kaledio- 
Bcopic  stage  our  rank  as  alumni  of  this  benign  mother. 

As  never  before  we  feel  the  pressure  of  th^  great  responsi- 
bilities which  are  peculiar  to  the  Healer's  mission,  iand  which 
to  us  are  soon  to  become  accomplished  facts  instead  of 
dim  anticipations.  We  have  earnestly  longed  for  the  coming 
of  the  fateful  hour  which  should  lift  us  from  the  position  of 
your  subordinates  to  that  of  your  equals  on  the  platform  of 
medical  endeavor.  But  now  that  the  hour  has  come,  and  the 
seal  of  your  approbation  has  been  set  upon  each  and  all  of  us, 
we  are  thrilled  with  the  pain  of  approaching  separation,  and 
our  college  life  seemed  never  so  pleasant  and  so  full  of  possi- 
bilities as  now,  when  we  are  about  to  leave  it  and  take  our 
allotted  places  in  the  Kepublic  of  Medicine. 

Standing  now  upon  the  threshold  of  professional  life,  dele- 
gated by  you  to  go  forth  and  manfully  hold  "  full  high  ad- 
vanced" the  glorious  gonfalon  of  the  new  Dispensation  in 
Medicine,  and,  faithful  to  your  teachings,  to  do  battle,  to  the 
best  of  our  ability, with  the  Demon  of  Disease,  we  feel  oppressed 
but  not  disheartened  by  the  magnitude  of  the  duties  which 
confront  us. 

Tou  have  armed  us  for  the  conflict,  and  have  given  us  the 
accolade,  as  did  the  sponsors  of  the  Knights  of  old.  True  to 
his  high  office,  each  one  of  our  godfathers  in  our  medical  bap- 
tism has  done  his  best  in  thus  preparing  us  to  enter  upon  our 
career.  But  here  and  now  our  paths  diverge.  Farther  you 
cannot  go  with  us.  Each  one  must  walk  alone  the  chosen, 
untried  but  yet  not  unknown  ways  of  the  most  arduous  of 
all  the  professions. 

Conscious  of  that  which  is  before  us;  knowing  full  well 
that  we  have  until  now  been  only  gathering  pebbles  on  the 
shores  of  the  illimitable  ocean  of  medical  learning,  and  have 
yet,  aided  by  time  and  experience,  to  round  and  complete  and 
carry  out  to  its  logical  deduction,  that  information  which  you 
have  given  us. 
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Mindful  of  your  hints  as  to  right  living;  your- injunctions 
as  to  earnestness  in  self-improvement;  your  exhortations  that 
we  should  labor  to  the  end  that  we  may  benefit  humanity  and 
honor  the  cause  to  which  our  best  endeavors  should  be  ever- 
more dedicated,  we  pledge  ourselves  anew,  honored  teachers, 
that  so  far  as  within  us  lies,  we  will  be  faithful  to  your  admoni- 
tions, and  true  to  our  obligations  as  reverent  followers  of  the 
Master  HahnemanjQ,  that  we  will  loyally  bear  aloft  that  "ban- 
ner with  the  strange  device" — Svmilia  Si/ndlibus  Cv/ra/ntv/r^ 
which  has  now  become  a  symbol  as  full  of  healing  power  as 
was  the  Brazen  Serpent  set  up  in  the  wilderness;  that  we  will 
avoid  and  discountenance  the  lamentable  faction  fights  which 
have  injured  the  cause  and  greatly  retarded  its  advancement; 
that  we  will  aim  to  become  enlightened  conservatives  and  try 
to  avoid  the  Scylla  of  mongrelism  on  the  one  hand,  and  the 
Oharybdes  of  transcendentalism  on  the  other,  content  to 
extract  the  good  from  all  teachings,  leaving  the  bad  for  their 
authors;  remaining  ever  firm  exponents  of  the  doctrine  con- 
tained in  the  motto  of  the  master:  "  In  certain  things,  vmMy; 
in  doubtful  things,  liberty;  in  all  things,  charity. ^^ 

If  we  shall  succeed  in  thus  shaping  our  lives  and  active  cor- 
respondences, we  shall  honor  and  partly  repay  you.  Professors, 
whose  unselfish  and  enlightened  labors  on  our  behalf  we  once 
more  heartily  and  thankfully  acknowledge. 

And  now.  Sirs,  as  we  separate,  believe  us  when  we  say  that 
we  shall  evermore  wear  in  our  hearts  pleasant  and  profitable 
memories  of  each  of  you  and  our  Ahna  Mater.  We  invoke 
upon  you  and  her  Heaven's  choicest  blessings,  and  do  most 
sincerely  hope  that  the  union  of  Faculty  and  College,  so  hap- 
pily begun,  may  be  one  of  unending  honor  and  fame.  And 
80,  as  we  turn  away  from  the  old  life  and  begin  th5*new,  with 
full  hearts  we  speak  the  saddest  of  all  words: 

FareweU !  a  word  that  hath  and  must  be, 
A  word  that  make  us  linger— yet  Farewell  t 
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V AN ATICJSM  AND  ^LIBERALITY  IN  THE  MEDICAL  PROFESSION. 


BY  E.  A.  DB  OAILHOL,  M.  D.,  ST.  LOUIS,  MO. 


In  the  August  number  of  the  "  Southern  Clinic,"  of  Rich- 
mond (Ya.),  I  have  read  an  article  on  "  Illiberality "  by  a 
"  liberal  practitioner."  I  only  regret  that  the  said  "  liberal 
practitioner  "  has  declined  to  aflirm  his  convictions  with  his 
name. 

.  I  partake  in  the  fullest  extent  of  the  views  of  that 
"liberal  practitioner,"  and,  as  an  old  French  physician,  I  will 
Bay  that  his  anecdotes  concerning  Drs.  Chomel,  Tessier  and 
Andral,  of  Paris,  are  perfectly  true;  but  there  are  a  great 
many  other  facts  that  are  probably  unknown,  either  to  him  or 
to  that  class  of  self-dignified  physicians  to  whom  he  alludes, 
which  facts  it  would  be  well  to  publish  for  the  benefit  of  those 
blinded  by  fanaticism,  pride  and  selfishness  that  honestly  be- 
lieve in  the  infallibility  of  their  schools. 

I  am  now  nearly  sixty  years  old,  and  have  studied  medi- 
cine since  the  age  of  sixteen.  I  graduated  at  several  schools, 
both  in  Europe  and  in  the  United  States.  During  a  period 
of  over  forty  years  I  have  not  let  a  single  day  pass  without 
having  read  some  medical  matter;  and  in  spite  of  so  many 
years  of  study  and  labor,  and  after  having  traveled  over  a  great 
part  of  this  world  for  my  medical  instruction,  in  order  to  study 
the  different  systems  of  medicine  of  all  countries;  in  spite 
of  this,  when,  unfortunately,  I  lose  a  patient,  I  accuse  my 
ignorance  and  reproach  myself  with  my  great  lack  of  knowl- 
edge. 

After  eight  years  of  severe  study  in  the  schools  and  hospi- 
tals of  my  native  country,  I  remember  that  when  the  Dean  of 
the  Faculty  where  I  graduated  first  delivered  to  me  and  my 
comrades  the  definitive  "  sheep  skin,"  for  which,  at  that  time, 
I  had  the  most  profound  respect,  on  that  occasion  the  ven- 
erable Dean  thought  proper  to  say  to  us  some  appropriate 
words.     My  impression  at  first  was  that  these  words  would 


30  The  8L  Louis  OUmcal  Hevieto. 

be  encouraging;  they  were  not;  and  even  aftj^r  bo  many  years- 
these  words  resound  again  in  my  ears.  "  Young  men,"  said 
he,  "  beware  of  pride;  be  charitable  towards  every  one,  but 
especially  toward  your  brother  practitioners ;  do  not  suppose 
that  you  know  it  all;  you  know  very  little  yet;  a  good  physician 
ne^er  knows  enough;  he  ought  to  study  all  hie  life-ti/me; 
and  when  he  is  at  the  end  of  his  career,  if  he  has  remained 
modest  as  he  ought^  he  dies  persuaded  that  he  is  far  from, 
knowing  all  that  is  to  be  known  in  medical  TnattersP 

How  these  words  then  impressed  me  !  However,  I  com- 
menced practice,  but  I  soon  found  that  in  that  profession,  in 
spite  of  its  celebrated  (?)  Code  of  Ethics,  there  was  no  charity, 
no  fraternity,  not  much  good  breeding,  no  faith;  empiricism 
everywhere,  pride,  selfishness  and  an  immense  amount  of 
jealousy.  Where  is  the  physician  arrived  at  my  age,  and  with 
my  experience,  that  will  deny  this? 

In  the  beginning  of  my  practice  I  had  to  treat  a  patient 
affected  with  pneumonia.  According  to  the  principles  I  had 
received,  and  impressed  with  the  high  respect  I  owed  to  my 
professor,  Broussais,  I  bled  that  poor  unfortunate  patient  to 
death.  Broussais  recommending  in  his  lectures,  to  bleed  and 
bleed,  coup  sv/r  coup.  My  conscience  was  troubled,  my  faith 
shaken  at  once;  I  could  not  admit  the  possibility  of  losing  a 
man  in  the  prime  of  life,  and  in  such  a  short  time.  By  in- 
tuition, it  seemed  to  me  that  such  a  patient  would  be  better 
treated  by  some  other  way,  and  particularly  without  bleeding. 
I  went  to  see  my  professor  in  order  to  sul»nit  to  him  my  con- 
scientious scruples.  I  shall  remember  all  my  life  his  con- 
temptuous look  upon  my  remarks.  What !  to  doubt  Brous- 
sais' precepts,  to  doubt  the  science  of  that  gra/nd  SoAgnev/r* 
(great  bleeder).  Tliink  of  it,  me  a  poor  devil  yet  I  I  hurried 
to  excuse  myself  and  apologize;  but,  honestly,  I  was  not  con- 
vinced. 

Who  dares  now  to  bleed  for  pneumonia  ?  Perhaps  only  Dr 
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G.  M.  Dewey,  of  Keytesville,  Mo.  (See.  "  St.  LoxlIb  Clinical 
Kecord,"  October,  1880).  Broussais,  like  a  great  many  in  our 
day,  was  nothing  but  a  proud  and  stubborn  person,  infatuated 
with  his  system  that  he  supposed  in&Uible. 

Now,  an  example  of  charity  among  practitioners'  colleagues. 
In  my  young  days,  a  certain  evening,  in  a  row  a  man  was 
stabbed  in  the  abdomen.  I  was  called  in  haste  to  attend  him. 
I  examined  the  wound;  the  knife  had  penetrated  the 
abdominal  cavity,  but  had  not  injured  the  intestines,  although 
the  peritoneum  was  penetrated.  I  dressed  the  injury,  pre- 
scribed, and  recommended  rest.  The  next  day  a  lawyer  wished 
that  I  should  give  a  certificate  stating  that  such  a  wound  was 
without  danger.  I  quickly  objected  to  this.  A  few  hours  after  I 
was  summoned  to  be  present  at  a  consultation,  which  was  to 
"be  held  in  the  patient's  house,  with  a  prominent  surgeon. 
When  in  the  presence  of  one  another,  my  colleague,  who  had 
arrived  first,  was  sitting  in  an  easy  chair.  I  bowed  respect- 
fully to  him ;  he,  without  rising  from  his  seat  and  returning 
my  salute,  roughly  asked :  What  was  the  matter  ?  I  ex- 
plained the  case.  "  You  mean  to  say,"  said  he,  '*  that  the  perito- 
neum is  injured  and  not  the  intestine  ?"  '^  Yes,  sir;"  said  I. 
"  This  is  quite  strange,"  said  he.  But,  said  he,  "this  is  a  delusion 
on.  your  part;  I  do  not  think  that  such  a  wound,  after  all,  will 
be  the  least  dangerous."  "  Why  do  you  object  to  give  a  certifi- 
cate to  that  effect  ? "  "  Because,"  said  I,  "  that  would  be  against 
my  convictions."  At  these  words  he  smiled  and  added  :  "Don't 
yon  know  that  you  are  quite  yov/ng  in  the  profession,  and, 
consequently,  you  ha/oe  not  yet  had  any  great  experience?  " 
These  malicious  words  settled  the  matter.  The  alarmed  fam- 
ily discharged  me  immediately  without  paying  my  fee.  The 
prominent  surgeon,  of  course,  took  the  case  in  hand  and  re- 
ceived big  fees;  but  after  all  lost  the  patient  from  peritonitis 
twelve  to  fifteen  days  after. 

Is  any  system  of  medicine  perfect,  infallible  ?  I  do  not  be- 
lieve it  can  be.  Like  every  other  human  invention,  it  cannot 
be.  Progress  and  science  are  always  advancing;  yet  humanity 
is  still  far  from  perfection. 


S2  Hie  St.  Loma  Clinical  Heview. 

Let  us  see,  now,  what  the  princes  of  medical  science 
have  written  or  spoken  about  it. 

I  have  read  in  Boerhaave  ("  Med.  Instit.,"  page  401)  : 

"  If  one  comes  to  weigh  without  passion  the  good  done  by 
a  handful  of  true  sons  of  ^sculapius,  and  the  evil^  that  the 
immense  member  of  physicians  have  occasioned  to  the  human 
race  since  the  origin  of  that  science  until  our  present  day, 
without  doubt  one  would  think  that  it  would  be  more  profit- 
able that  there  had  never  been  a  physician  in  this  world." 

Stahl  estimated  at  seventy  per  cent,  the  number  of  patients 
dying  from  the  fault  of  physicians.  Speaking  a  little  further 
about  the  allopathic  therapeutics,  he  says  : 

"  I  would  wish  that  a  bold  hand  would  undertake  to  clean  out 
that  Augean  stable.  Very  courageous  is  he  who  dares  to  study 
that  science  so  much  crowded  with  errors,  where  the  language 
is  just  as  much  defensive  as  the  thought,  and  where  every 
thing  is  to  be  done  over  again,  the  principles  just  as  well  as 
the  materials." 

Gritanner  pretends:  "that  the  darkness  surrounding  the 
practice  of  medicine  is  so  thick  that  it  is  impossible  for  a  ray 
of  sunlight  to  penetrate  into  it,  in  order  to  enable  anybody 
to  direct  his  course.  Alas!  says  he,  who  will  be  able  to  dis- 
cover the  few  good  grains  lost  in  the  immense  amount  of  chaff 
that  physicians  have  accumulated  during  4000  years." 

Dr.  Borden  cries:  "  Thirty  years  have  I  guessed,  and  I  am 
tired  of  guessing." 

Dr.  Gilibert  has  given  as  a  rule,  that  the  most  learned  phy- 
sicians are  the  most  dangerous,  and  that  these  are  those  that 
kill  the  greatest  number  of  patients,  because  they  doubt  noth- 
vngr 

Dr.  Barthez,  no  less  celebrated  than  Dr.  Borden,  emphati- 
cally declared  that  he  did  not  believe  in  medical  skill. 

"  We  are,  says  he,  blind  men  hitting  with  a  stick  at  the 
disease,  or  at  the  patient;  so  much  the  better  for  the  patient, 
if  we  strike  the  disease." 
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Dr.  Bicliat,  the  anatomist,  one  of  the  medical  glories  of  my 
native  country,  has  said: 

"  Materia  Medica  is,  of  all  sciences,  the  one  where  is  to  be 
found  the  finest  illustration  of  the  oddities  of  the  human 
mind;  which  I  say,  is  not  a  science,  it  is  nothing  else  but  an 
informal  compound  of  incorrect  ideas,  of  trifling  observations, 
of  illusory  means,  of  fantastical  formulas.  They  say  that  the 
practice  of  medicine  is  repulsive,  I  say  more,  it  is  not,  under 
certain  relations,  the  practice  of  a  man  with  a  sound  mind, 
when  we  study  its  principles  in  most  of  our  materia  medicas;" 

Dr.  Eostan  says,  in  his  lectures  on  clinical  medicine,  page  85 : 
"  Each  denomination  of  the  classes  of  medicine,  even  each 
formula  is  an  error." 

Dr.  Broussais,  the  celebrated  bleeder,  already  quoted, 
speaking  about  medical  practice,  confesses  that  "  It  is 
only  the  art  of  indulging  the  patients'  vain  hopes." 

The  learned  physician  Trappart,  pupil  of  Broussais,  in  one 
of  his  lectures  on  animal  magnetism,  says: 

"Medicine,  poor  science!  physicians,  poor  savants;  patients 
poor  victims!"  *  ♦  *  and  a  little  further  on,  "at  least 
every  twenty  years  the  same  school  changes  its  system.  Some- 
times there  are  two  or  three  systems  in  the  same  school,  in 
fact,  among  physicians  from  the  same  school,  and  having  the 
same  system,  there  are  not  four  of  them  able  to  agree  before 
a  patient's  bed.  Medical  science  is  in  a  complete  anarchy, 
that  profession  is  in  its  decline,  and  on  the  edge  of  an  abyss; 
you  have  no  medical  body,  you  live  isolated  in  the  enmity  and 
contempt  of  one  v  another,  the  disfavor  overruns  yourselves 
from  every  part,  you  are  without  resistance,  as  well  as  without 
power,  and  the  least  shock,  long  and  boldly  repeated,  will  finish 
to  ruin  you;  consequently  I  have  the  most  profound  disgust 
for  the  practice  of  medicine  and  for  the  physicians." 

Professor  Marchal  (de  Calsic)  an  official  physician  of  the 
faculty  ot  Paris,  has  not  been  afraid  in  one  of  his  lectures  to 
declare: 

[Continued  In  next  Number.] 
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In  Charge  of  S.  B.  Pabsons,  M.  D.,  Surgeon. 


TREATMENT  OF  HTDROOELE  IN  CHILDREN. 


In  the  "  Courier  Medical "  Dr.  Ange  gives  a  method  of 
treatment  which  he  has  applied  a  great  many  times  to  chil- 
dren aged  from  two  to  eight  years,  and  never  had  recourse  to 
tapping  to  effect  a  cure.  His  method  is  sufficient  to  cause 
absorption  of  the  fluid.  It  consists  in  applying  daily,  or  every 
other  day,  elastie  collodion  to  the  sac,  or  along  the  cord  if  it 
be  a  hydrocele  of  the  cord.  The  same  means  tried  upon  a 
young  man  aged  eighteen,  and  upon  several  adults,  failed  in 
each  case.  From  this  it  appears  to  be  only  applicable  to 
children. 


CASE   OF   VILLOUS  GROWTH  OF  THE   BLADDER— REMOVAL 

BY  PERINEAL  INCISION. 


At  a  meeting  of  the  Clinical  Society  of  London,  Mr. 
Davies-CoUey  reported  a  case  of  villous  growth  of  the  blad- 
der, and  its  successful  removal  by  perineal  incision.  The 
patient,  a  young  man  aged  thirty-two  years,  had  suffered 
from  heematuria  for  eight  years.  When  admitted  into 
Guy's  Hospital  he  was  fairly  nourished  but  anaemic.  His 
family  history  was  .  good.  There  was  a  continual  desire  to 
micturate,  and  a  feeling  as  if  something  always  remained 
behind  in  the  bladder.  Blood  was  passed,  sometimes  at  the 
beginning,  sometimes  at  the  end  of  micturition.  No  stone 
could  be  detected,  and  all  efforts  to  find  villous  masses  in 
the  urine  failed.     No  tumor  could  be  felt  per  rectum.    The 
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operation  for  lateral  lithotomy  was  then  performed,  and, 
upon  examination,  a  slight  projection  was  discovered  on  the 
left  side  of  the  fundus,  and  a  cord-like  process  running 
from  it;  to  this  was  attached  a  soft,  pinkish  white  tuft  of 
villi,  which  was  removed  with  the  forceps.  .No  other  growth 
could  be  felt.  There  was  but  little  hemorrhage  during  the 
operation.  The  patient  made  a  rapid  recovery,  and  in  two 
weeks  the  urine  ceased  to  flow  from  the  perineum.  Two 
months  after  the  operation  there  had  been  no  return  of  the 
hemorrhage;  the  irritability  of  the  bladder  had  ceased,  and 
he  was  in  the  enjoyment  of  perfect  health.  The  tumor 
grew  from  the  posterior  wall  of  the  bladder,  at  a  point 
about  three  inches  from  its  neck,  and  one  inch  to  the  left 
of  the  middle  line.  It  consisted  of  a  fibrous  stalk  one-sixth 
of  an  inch  thick  and  two. inches  long,  terminating  by  branch- 
ing filaments  from  half  an  inch  to  three-quarters  of  an  inch 
long.  These  filaments  contained  capillary  loops,  invested 
by  many  layers  of  epithelium  of  a  cylindrical  type. — Med.  . 
Pr^9  cmd  Cwoular^  December  15, 1880. 


JRSMOVAL  OF  GALL    STOKES   FROM    THE    GALL    BLADDER 

THROUGH  THE  ABDOMINAL  WALLS. 


Pr.  Chas.  W.  Calhoun  relates,  in  the  "  Medical  Eecord," 
the  history  of  a  case  from  which  he  removed  three  gal 
stones  through  the  abdominal  walls,  after  nature  had  pre- 
pared the  way  by  first  forming  adhesions  between  the  gall 
duct  and  the  abdominal  walls,  and  then  establishing  a  num- 
ber of  openings  to  expel  the  calculi  through.  They  were 
detected  by  means  of  a  probe.  By  dilating  the  sinuses  un- 
til the  finger  could  be  easily  introduced  to  fully  explore 
the  cavity,  the  indurated  tissues  and  constricting  bands 
were  divided  by  a  hernia  knife,  and  the  stones  removed 
with  the  dressing  forceps.  They  were  found  in  the  sinus 
on  their  way  to  the  ^urface^  and  not  in   the  gall  bladder. 
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The  dressings  were  a  one  in  twenty  solution  of  carbolic 
acid.  Four  months  afterwards  the  openings  were  healed. 
It  required  two  years  and  nine  months  for  nature  to  accom- 
plish the  conditions  observed  at  the  time  of  operation. 

The  interesting  features  in  the  case  were  entire  absence 
of  any  icterus,  no  clayey  stools,  no  discoloration  of  urine, 
and  no  pus  during  any  portion   of  the  progress  of  the  case. 

We  can  take  a  hint  from  the  manner  in  which  nature 
worked  to  expel  the  irritating  bodies  in  this  case,  and  apply 
it  in  such  cases  of  impacted  gall  stones  as  may  demand 
surgical  interference,  by  first  establishing  adhesion  between 
the  gall  bladder  or  duct  and  the  parietal  peritoneum 
and  superficial  abdominal  walls,  by  pushing  through 
them  acupressure  pins  or  needles,  and  fastening  them  in 
until. an  inflammation  has  been  excited,  or  by  cutting  down 
to  the  peritoneum  and  plugging  the  wound  with  a  tent  to 
prevent  too  rapid  union  of  the  external  opening,  and  after- 
ward opening  into  the  gall  cyst  under  the  antiseptic  spray. 

Ed. 
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The  I|.lustrated  Scientific  News,  New  York  Mar.  1881.  Vol.  1,  No.  3. 

.  Therapeutic  Porce,  or  proofs  of  Medicinal  power  beyond  the  limit  of 
Drug  attenuation  as  furnished  by  analogy  from  natural  Philosophy  and 
Physical  science.  By  C.  H.  Lawton,  M.  D.,  Wilmington,  Del.  Reprint 
from  N*.  A.  JoUf.  of  H. 

A  very  plausible  and  well  written  answer  to  Dr.  J.  P.  Dake's  "rattling 
question ''  at  Milwaukee  last  June,  o*  "What  becomes  of  the  disembodied 
spirit  of  sugar  of  milk,  when  the  sugar  of  milk  is  taken  possession  of  by 
the,  spirit  of  an  active  drug  like  Belladonna  or  Nux  vomicaV^ 

Twenty-ninth  Annual  Report,  1880,  of  The  New  York  Ophthalmic 
Hospital,  3rd  Ave.,  Cor.  23rd.  str.  Geo.  S.  Norton  M.  D.,  Secy,  of 
Faculty.  This  is  in  reality  an  Ophthalmic  College,  from  which  many  of 
our  specialists  have  graduated. 


Editor's  Drawer,  37 

Hoynb's  Annual  Directory  of  Homoeopathic  Physicians  in  the  State 
of  Illinois,  for  1881 .  It  contains  also,  those  of  Indiana,  Missouri,  Kansas  and 
Wisconsin.  Circulation  5,000,  price  50  cents.  It  comes  as  regular  as  the 
ides  of  March  and  always  reliable  and  up  to  date. 

EccE  Medicus,  or  Hahnemann  as  a  man,  and  as  a  Physician,  and  the 
lessons  of  his  life.  Being  the  First  Hahnemannain  lecture,  in  London 
School  of  Homoeopathy.  ByJ.  Compton  Burnett,  M.  D.,  London,  1881, 
with  the  author's  respectful  compliments.  A  12-mo.,  164  pages,  bound  in 
a  beautiful  red  cloth  cover,  and  printed  on  tinted  paper,  by  the  London 
Homoeopathic  Publishing  Company.  A  splendid  lecture,  and  should  be 
widely  circulated. 

Hemiopia,  mechanism  of  its  causation  in  the  theory  of  total  decussa- 
tion of  the  optic  nerve  fibres,  in  the  optic  tract  at  the  optic  commissure. 
By  Wm.  Dickinson,  St.  Louis.  Reprint  from  The  Alienist  and  Neu- 
rologist, Jan.  1881,  with  compliments  of  the  author.  Dr.  Dickinson  claims 
that  all  the  fibres  do  decussate  in  the  commissure,  and  desires  to  prove  that 
the  doctrine  of  semi-decussation  as  taught  in  the  Text  Books  is  erroneous. 
The  gentleman  seems  to  be  familiar  with  the  anatomy  of  the  points  in 
question. 
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The  First  Graduating  Class  of  the  St.  Louis  College  of  Homoso- 
pATHic  Physicians  and  Surgeons. — The  graduates  of  the  St.  Louis  Col- 
lege of  Homoeopathic  Physicians  and  Surgeons  were  awarded  diplomas  op 
the  10th  inst,.  at  the  Pickwick  Theater.  The  ceremony  was  of  more  than 
usual  interest,  owing  to  the  graduation  of  five  lady  students  who  ranked 
the  same  as  their  masculine  companions.  The  graduates  formed  the  first 
graduating  class  of  the  St.  Louis  College  of  Homoeopathic  Physicians  and 
Surgeons,  the  reconstructed  title  of  the  old  Homoeopathic  Medicial  Col- 
lege of  Mo.,  and  with  the  same  Faculty.  On  the  stage  were  seated  the  fol- 
lowing gentlemen,  composing  the  faculty :  Dr.  G.  S.Walker,  Dean;  Dr. 
Philo  G.  Valentine,  Dr.  S.  B.  Parsons,  Dr.  Adolphe  Uhlemeyer,  Dr.  C.  W. 
Spalding,  Dr.  C.  H.  Goodman,  Dr.  James  A.  Campbell,  Dr.  J.  C.  Cumm- 
ings.  Dr.  W.  A.  Edmonds,  Dr.  J.  Martine  Kershaw  and  Prof.  I.  D.  Foulon. 
Also  Robert  E.  Carr,  President,  and  Bev.  John  Snyder,  Secretary  Pro-tem 
of  the  college,  and  Col.  D.  P.  Dyer,  A.  B.  Howard,  Dr.  Chas.  Gundelach, 
Dr.  Wm.  CoUisson,  and  Dr.  T.  G.  Comstock,  of  the  Board  of  Trustees. 

After  the  overture,  by  Spiering's  orchestra,  Rev.  John  Snyder  inaugu- 
rated the  exercised  by  prayer,  which  was  succeeded  by  operatic  selections 
by  the  orchestra. 
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The  valedictory  of  the  class  was  delivered  by  Eugene  A.  Guilbert,  of 
Dubuque  Iowa,  who  paid  a  complimentary  tribute  to  the  faculty  and  his 
associates  in  study.  Then  followed  the  conferring,  of  degrees  by  Robert 
E.  Carr,  President  of  the  Board  of  Trustees,  who  presented  diplomas  to 
each  of  the  following :  Bebecca  L.  Ady,  luka,  111. ;  Charles  F.  Adams,  St. 
Louis;  H.  G.  Armbruester,  CoUinsville,  111.;  Elizabeth  B.  Bean,  Marion- 
ville.  Mo. ;  Julia  A.  Brady,  Columbia,  111. ;  Wm.  B.  Chambers,  Sullivan, 
Ind. ;  Edmond  Doty,  Alton,  111. ;  Eugene  A.  Guilbert,  Dubuque,  lo. ;  G.  M. 
Haywood,  Pana,  111. ;  Mrs.  Julia  F.  Haywood,  Pana,  111. ;  Geo.  W.  Hodgens, 
Clarinda,  lo. ;  U.  M.  Griffin,  Fort  Scott,  Kan. ;  Elizabeth  L.  Lytle.  Nash- 
ville, Tenn.;  E.  K.  Shirley,  Whitehall,  111.;  H.  J.  W.  Taft,  St.  Louis,  and 
C.  T.  Pepper,  M.  D.  Clarks ville.  Mo.  In  presenting  the  diplomas  the 
President  congratulated  the  students  on  their  advancement  and  alluded  to 
the  promising  field  of  homoeopathy  which  was  only  partially  explored,  as 
awaiting  their  efforts  to  unfold  new  riches  for  the  benefit  of  mankind. 
Numerous  fioral  bequests  of  great  beauty  were  showered  upon  the  grad- 
uates as  they  descended  from  the  stage. 

Prizes  were  presented  to  those  mentioned  below  for  superiority  in  the 
study  of  materia  medica :  First  prize,  Eckel  gold  medal,  Edmond  Doty ; 
second,  gold  prize,  Eugene  A.  Guilbert;  third,  silver  prize,  Julia  F.  Hay- 
wood; fourth,  Bockstruck  prize,  case  of  medicines,  Geo.  M.  Haywood; 
fifth,  book,  Jessen's  Materia  Medica,  H.  J.  Armbruester. 

A  special  premium,  called  the  Kershaw  silver  medal,  was  awarded  to 
Geo.  M.  Haywood,  for  proficiency  in  Neurology.  The  presentations  were 
made  by  Prof.  I.  D.  Foulon,  who  accompanied  their  distribution  with  a 
few  appropriate  expressions  of  a  humorous  nature  that  elicited  hearty 
appreciation  and  applause. 

At  the  conclusion  of  the  awards,  the  Valedictory  on  the  part  of  the 
faculty  was  given  by  Dr.  C.  H.  Goodman.  It  proved  a  very  able  disquisi- 
tion on  the  art  of  healing  from  a  homoeopathic  stand-point,  and  discussed 
the  topic  of  modern  house-building  in  conjunction  with  sanitary  science 
in  a  masterly  style.  The  proceedings  of  the  evening  were  varied  at  in- 
tervals by  selections  from  Carmen  and  Piirates  of  Penzance,  which  were 
rendered  in  a  highly  creditable  manner. 

Among  the  graduates  were  husband  and  wife,  George  and  Julia  Hay- 
wood, who  became  acquainted  at  college  and  married  while  they  were 
students.  On  the  stage  were  also  seated  two  distinguished  visitors  from 
Iowa,  Dr.  H.  B.  Button  of  Iowa  City,  and  Edward  A.  Guilbert,  M.  D. 
LL.  D.,  of  Dubuque,  both  ex-Presidents  of  the  Iowa  State  Horn.  Med. 
Society.  The  latter.  Dr.  Guilbert,  Sr.,  came  down  to  witness  the  gradua- 
tion •  of  his  son,  Eugene  A.  Guilbert,  who  besides  being  the  unanimovs 
choice  of  his  class  as  Valedictorian,  something  unknown  in  college  life 
before,  had  also  carried  off  Prof.  Uhlemeyer's  gold  medal,  which  was  the 
second  prize  medal  in  Materia  Medica. 


EdUorh  DroAjoer. 
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It  is  proper  to  state  in  this  connection  that  Dr.  Guilbert,  Sr.,  was  one 
of  the  founders  and  first  Professors  of  the  Old  Homoeopathic  College  of 
Mo.,  in  1859 — of  which  this  is  the  legitimate  successor — and  to  day  he  is 
one  of  the  few  learned  and  influential  representatives  of  our  school  in  the 
West,  who  is  ever  ready  with  voice  and  pen  to  champion  our  cause  and  to 
lift  it  even  higher  in  our  colleges  and  universities  than  the  Older  and  Com- 
moner School. 

Col.  D.  F.  Dyer,  of  the  Board  of  Trustees,  made  a  brief  address,  in 
which  he  stated  that  through  the  liberality  of  several  wealthy,public-spirited 
and  influential  citizens  of  St.  Louis,  the  Trustees  will  be  enabled  to  erect 
a  suitable  college  building  by  the  ending  of  the  next  session,  which  would 
be  a  credit  to  the  city,  and  of  which  Homoeopathy  might  well  be  proud. 

The  following  Doctors,  mostly  holding  diplomas  from  the  old  Medical 
College  of  Mo.,  were  granted  the  ad  eundem  degree  of  this  college : 


M.  B.  Fearman St.  Louis. 

Clara  Sauter St.  Louis. 

Stephen  E.  Miles Boonville,  Mo. 

Chas.  Kelly St.  Louis. 

W.  A.  Forster Ft.  Scott,  Kans. 

W.  D.  Foster Hannibal,  Mo. 

A.  C.  Potter Clifton,  Kans. 

Luther  Orear Marshall,  Mo. 

Chas.  L.  Carriere St.  Louis. 

I.  W.  TuUeys Red  Cloud,  Neb. 

R.  O.  Chambers Prairie  City,  Mo. 

Fred.  W.  Schellhase,  Tell  City,  Ind. 
Wm.  M.  Medcalf,  Fort  Branch,  Ind. 

W.  R.  Owen Pueblo,  Colo. 

John  Elder High  Grove,  Mo. 

H.  L.  Porter Seneca,  Mo- 
Lawrence  E.  Whitney,Carthage,Mo. 

John  Deetrick Franklin,  Mo. 

C.  W.  Taylor St.  Louis. 

JaB«  R.  Huffaker Brookfield,  Mo. 

J.  Harts  Miller Abingdon,^lls. 

Mortimer  Ayers Rushville,  Ills. 

W.  Bancroft Keokuk,  Iowa. 

Wm.  CoUisson St.  Louis. 


N.  V.  Wright Okmulgee,  I.  T. 

John  H.  Mosely ,....01athe,  Kans. 

S.  C.  Hobson Sterling,  Kans. 

Levi  Henderson Salem,  Oregon. 

Stephen  M.  Saiiders....Mattoon,  111. 

Samuel  O.  L.  Potter Milwaukee. 

O.  D.  Noe Hammond,  111. 

Jane  H.  Miller Moline,  111. 

T.  M.  Triplett ..Mazon,  111. 

H.  C.  McFall CarroUton,  111. 

H.  B.  Shirley Whitehall,  111. 

W.  H.  Steel Boonville,  Mo. 

Jas.  W.  Routh St.  Paul,  Minn. 

E.  D.  Olmsted Plymouth,  111. 

H.  P.  De  Vol. Lafayette,  Ind. 

F.  L.  Bartlett Aurora,  111. 

E.  E.  Curtiss St.  Louis. 

Sam'l  A.  Newhall Newton,  Kans. 

W.B.  May St.  Louis. 

S.  R.  Bebout Osceola,  Iowa. 

Chas.  Schott. Troy,  Ills, 

Chas.  B.  Jordan Duluth,  Minn. 

Dr.  John  P.  Frohne St.  Louis. 

Electa  A.  Scott St.  Louis 


Wm.  Storey, Alton,  Ills. 

The  Organon  is  "gathered  to  its  fathers."  It  had  several,  two  on  each 
hemisphere — ^Lippe  and  Swan  on  this — Berridge  and  Skinner  on  that;  too 
ethereal  for  an  earthly  home.  It  spent  too  much  time  in  the  "upper  air 
and  solar  walk,"  and  abused  everybody  soundly  not  thought  to  be  en  rap- 
port with  its  immaculate  self.  Its  very  name  was  an  outrage  upon  the  mem- 
ory of  Hahnemann,  and  it  perished,  denied  even  the  solace  of  "lying  down 
to  pleasant  dreams." 


'        \ 
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Dr.  Parsons  will  take  two  private  students  for  one  or  two  years. 

Returned  from  London  ;  Dr.  W.  John  Harris  has  arrived  safely 
home,  in  our  city,  after  a  year's  absence  in  the  London  Hospitals.  We  give 
him  a  hearty  welcome,  and  if  we  were  to  forecast  his  future,  we  should 
say  it  would  be  bright  and  successful. 

Fourth  Volume. — ^With  a  lengthened  and  widened  page,  a  clear 
type  and  a  new  cover,  the  Clinical  Review  greets  its  host  of  readers  with 
that  cordial  pride  and  pleasure  that  springs  from  journalistic  success.  Its 
literary  reputation  is  established,  the  best  talent  support  it,  the  profession 
subscribe  for  it,  and  its  income  financially  is  hundreds  of  dollars  above 
cost  of  publication ;  besides,  the  books  and  exchanges  which  an  Editor  re- 
ceives in  the  course  of  a  year  amount  to  a  handsome  library  of  the 
latest  and  choicest  publications.    Debutants ^  you  will  succeed  if  woirthy. 

The  Missouri  Institute  of  Hom(eopathy — at  the  Annual  Meeting  of 

this  Institute,  held  in  Hannibal,  Mo.,  on  the  2nd  and  3rd  days  of  June, 

1880,  the  following  Members  were  appointed  on  the  Bureau  of  Clinical 

Medicine :  Philo  G.  Valentine,  1306  Chouteau  Av.,  St.  Louis,  Chairman; 

N.  V.  Wright,  Okmulgee,  Indian  Ter. ;  Wm.  Collisson,  3046  Easton  Av. ; 

John  Hausam,  Smithton;  R.  C.  Runner,  Mexico;  L.  E.  Whitney,  Carthage ; 

J.  C.  Cummings,  709  Leffingwell  Av.  St.  Louis.    Membersof  the  Bureau 

are  requested  to  communicate  with  the  Chairman  in  regard  to  matters 

under  consideration. 

Wm.  D.  Foster,  M.  D.,  General  Secretary. 

A  Card  to  the  Subscribers  of  Hempel  and  Arndt's  Materia 
Medica  and  Therapeutics. — Mr.  W.  A.  Chatterton  desires  to  state  to 
the  profession,  and  especially  to  the  advance  subscribers  of  Hempel  and 
Arndt's  Materia  Medica,  that  the  delayed  appearance  of  Volume  II.  of 
the  above  work  is  due  to  a  number  of  causes  utterly  beyond  the  control  of 
the  publisher  and  of  the  surviving  author.  He  would  make  particular 
mention  of  the  following : 

It  has  been  necessary  to  rewrite  entirely  the  second  volume  for  the  pur- 
pose of  condensation.  This  very  large  amount  of  unexpected  labor  in- 
volved would  have  proved  a  less  formidable  item  had  not  Dr.  Arndt 
suffered  much  from  indisposition  and  had  not  much  of  his  time  been 
occupied  by  severe  sickness  in  his  family. 

Mr.  Chatterton  has  suffered  much  from  ill-health  during  the  summer  and 
fall  of  1880.  He  is  now  recovering  from  a  very  severe  and  tedious  illness, 
which  has  confined  him  to  his  bed  for  nearly  six  weeks. 

The  work  is,  however,  well  advanced  toward  completion.  Mr.  Chatter- 
ton hopes  soon  to  be  able  to  give  his  personal  and  close  attention  to  his 
business,  and  it  will  then  only  require  a  few  weeks  to  finish  a  work  which 
he  is  exceedingly  anxiously  to  place  into  the  hands  of  the  profession; 

Chicago,  March  7,  1881. 
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FANATICISM  AND  ILLIEERALITT  IN  THE  MEDICAL  PROFESSION. 


BY  E.  A.  DB  CAILHOL,  M.  D.,  8T.  LOUIS,  MO. 


[CONTINUED  FROM  LAST   MONTH.]  f 

"  The  most  sensible  existing  doctrine  is  the  homoeopathic 
doctrine.  It  is  strange  and  painful  to  acknowledge  it;  it  is  a 
shame  for  the  medical  profession,  but  it  is  the  truth! " 

Professor  Bouchardat  says:  "Medical  science  is  not 
done,  it  is  to  be  done  over  again." 

Professor  Malgaigne,  in  1856,  from  his  faculty  chair,  in 
Paris,  thundered  thus: 

"^In  the  practice  of  medicine  there  are  complete  absence  of 
scientific  doctrine,  absence  of  principles  in  the  application  of 
art,  empiricism  everywhere.  Here  is  what  is  the  present  condi- 
tion of  the  practice  of  medicine." 

The  chief  physician  of  one  of  the  oldest  hospitals  of  Paris, 
Walleix,  with  a  sad  expression,  declared  one  day  before  me  in 
one  of  his  clinics: 

"  How  many  regrets  one  feels,  seeing  so  much  study,  genius, 
sitting  up,  foolishly  spent  for  such  trifling  results;  how  many 
blunders  for  so  few  truths! " 

It  will  be  really  too  long  to  enumerate  all  that  I  have  heard 
and  read  in  my  career,  either  from  prominent  and  very  cele- 
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brated  French  and  foreign  physicians,  that  have  shaken  my 
faith  in  the  infallibility  of  the  practice  of  medicine,  and  jus- 
tified me  in  search  for  some  better  system.  As  a  support  to 
that  last  reflection,  I  would  not  like  to  close  that  nomencla 
tor  ( ?)  without  mentioning  the  fact  that,  when  the  great  bleeder, 
Broussais  felt  himself  sick,  at  the  end  of  his  career,  he  sum- 
moned who?  his  colleague,  Petroz,  then  a  prominent  homoeo- 
path, to  prescribe  for  him!!  Why  did  he  do  that?  Broussais 
was  afraid  of  the  so-called  princes  of  science,  his  colleagues 
of  the  regular  school. 

A  careful  observer,  and  cool  by  nature,  after  having  con- 
densed in  my  mind  all  that  I  had  heard  and  read,  I  thought 
the  allopathic  system  of  medicine  in  which  I  was  trained  was 
not  exactly  perfect  or  infallible.  In  order  to  quiet  my  con- 
science, I  concluded  to  investigate  a  little  the  "  irregular." 
Under  the  de^otism  of  my  native  country,  then  a  monarchy, 
whose  despotism  had  spread  in  the  schools  of  medicine,  this 
was  an  impossibility.  I  then  turned  my  eyes  wide  open  on 
this  glorious  continent — the  land  of  freedom — the  land  of 
liberty.  Here,  either  north,  south,  east  or  west,  I  saw  that 
everything  was  free,  at  least  it  appeared  to  me  to  be  such,  as 
in  fact  I  saw  allopathic,  eclectic,  homoeopathic,  hydropathic, 
and  electropathic  schools  in  most  all  the  largest  cities.  Mod- 
estly, I  went  back  to  school  and  registered  myself  as  a  man 
who  knew  nothing,  hoping  that  I  would  have  a  fine  chance 
to  compare  systems,  and  try  to  find  out  which  was  the  best, 
or  at  least  to  enlarge  my  medical  knowledge;  but  in  my  cal- 
culation I  did  not  think  of  the  nonsense  and  wickedness  of 
human  nature.  Here,  in  a  free  country  (think  of  the  contra- 
diction) I  have  found  the  most  enraged  fanaticism  and  illib- 
erality,  complicated  often  with  a  great  lack  of  courtesy  on  the 
part  of  certain  physicians,  of  which  I  am  the  peer  after  all,  to 
say  the  least,  having  no  regard  either  for  my  age,  my  foreign 
extraction,  etc.,  etc.  I  could  not  help,  sometimes,  looking 
with  pity  on  some  of  them,  when  regarding  me  with  contempt 
they  accuse  me  of  being  a  chameleon. 
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Why  do  they  call  me  a  chameleon? 

Because  I  practice  medicine  nnder  the  rules  of  i\p  special 
school.  Why  have  I  none)  Because,  after  so  many  studies, 
I  have  arrived  at  the  conclusion  that  in  every  system  there 
are  bad  and  very  good  things.  But  I  am  now  satisfied  that 
perfection  does  not  exist  in  any  of  them.  It  is  to  the  wise, 
cool  physician,  happy  enough  to  possess  such  a  variety  of 
knowledge  to  judicially  prescribe  at  the  patient's  bed,  accord- 
ing to  circumstances  and  symptoms,  choosing  from  the 
materia  medica  of  the  different  systems,  the  medicine  best 
suited  to  relieve  him,  and  that  by  the  quickest  and  safest  way. 

I  have  to  acknowlege  that  I  have  seen  and  heard  in  this 
happy  land  very  curious  things.  One  day,  a  prominent  pro- 
fessor of  an  allopathic  school,  at  the  end  of  the  session,  calling 
the  attention  of  his  pupils,  said:  ''  Do  not  mix  too  many  medi- 
cines in  your  prescriptions,  and  do  not  give  too  heavy  doses; 
bear  in  mind,  also,  that  our  brethren  of  the  homoeopathic 
school  are  not  so  far  from  the  truth  as  it  is  generally  believed." 

I  was  indeed  very  much  surprised  next  year  to  see  that 
professor  occupying  the  same  position,  as  I  thought  that  with 
so  much  illiberality  and  fanaticism  which  exists  as  a  rule 
among  the  so-called  regulars,  his  colleagues,  he  would  be 
turned  out.  •  ^  . 

About  the  mistakes  and  nonsense  of  each  school,  in  which 
school  I  have  seen  the  most  I  really  do  not  k^w.  I  think 
they  are  about  even.  Here  are  a  few  illustrations  of  what  I 
have  seen,  as  a  result  of  pride  or  lack  of  instruction: 

One  prominent  professor  of  an  allopathic  school,  really  a 
very  competent  scholar,  was  one  day  lecturing  on  *'  constipa- 
tion." "Ah!"  says  he,  emphatically,  "gentlemen,  in  regard 
to  this  very  bothersome  trouble,  on  account  of  my  long  and  per- 
sonal experience,  I  can  talk  '  ex-cathedra,' "  and  then,  after 
having  described  the  different  symptoms  of  that  affection,  he 
ended  his  lecture  by  giving  the  recipe  of  a  certain  infallible 
or  specific  pills,  to  effect  its  cure,  which,  after  all,  was  nothing 
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else  but  a  compound  oif  anodyne  and  laxative  drugs;  in 
fact  an  aperient  pill.  But  what  was  tie  finest  of  all,  was  the 
peroration  of  his  lecture.  '^Gentlemen,"  says  he,  "you  may 
depend  upoii  what  I  am  going  to  tell  you.  It  is  how  thirty 
years  that  I  have  been  constipated;  well,  taking  of  one  of  these 
pills  at  bed  time,  I  have  always  kept  my  bowels  in  good  run- 
ning order  and  I  am  not  incommoded  at  all  with  headache, 
irascibility,"  etd;  etc. 

Now,  wherfe  is  the  physician  of  any  school  able  to  persuade 
me  that  the  cure  6f  constipation  always  and  invariably  depends 
upon  the  same  treatment,  when  any  moderately  educated 
physican  knows,  that  so  many  different  causes  can  produce 
that  trouble. 

How  many  in  my  life-time  have  I  met  among  such  self- 
confident  and  proud  physicians  that  boldly  advance  their 
theories  "  ex-cathedra."  One  of  my  professors  of  surgery,  the 
zealous  Yelpeau,  was  one  of  them.  When  the  gri^at  and  mod- 
est Marion  Sims,  one  of  the  gloriies  of  medicine  in  America, 
and  I  can  add  of  the  world,  announced  to  the  profession  at 
large  hiis  success  in  the  performance  of  the  operation  for 
vesico-vaginal  fistula,  I  went  to  Paris  and  oifered  Velpeau  to 
demonstrate  it  and  to  perform  such  an  operation  in  his  hos- 
pital. ^^ Impossihle^'^  says  he,  ^'impossible!  that  is  a  Yankee 
trick^'^  'fiPlease,  Professor,"  says  I.  "  I  have  seen  it  and  it 
is  a  sure  thihg.^^  "  Yankee  trick^"^  thundered  he,  "  Yankee 
trick,  I  tell  i/ouP^    Of  course  he  had  not  invented  it. 

Human  pride  is  so  great  that  such  a  thing  has  always  been 
the  case  and  always  will  be.  '  Don't  we  see  it  in  our  day  with 
the  Lister's  antiseptic  process,  Tanner'6  fafet,  etc.,  etc.  In  that 
late  experiment,  how  many  prominent  physicians  predicted 

the  result?    The  denoument  directly  opposite  to  what  they 

'  • '    .  ■  '•  ' '  ' '        '       • 

expected. 

In  one  instance  I  have  witnessed  a  homoeopathic  physician, 
a. professor,  also,  making  a  fine  mistake.  An  unfortunate 
woman,  after  a  miscarriage,   was  profusely  bleeding;     The 
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doctor  stubbornly  prescribed  ipecao  the  200th  attenu3.tiou,  and 
persisted  in  that  treatment  until  the  patient  became  comatose, 
when  I  was  called  to  see  her  in  consultation  with  him.  j 
found  her  nearly  exsanguis.  •"  JIave  you  seen  the  embryo? " 
I  inquired.  "Yes,"  said  the  physician.  "How  about  the 
placenta?"  "I  do  not  know,"  waa  the  ripply.  At  these  vords 
I  introduced  my  finger  into  the  vagina  and  found  the  little 
placenta  protruding  from  the  uterine  canal.  Of  course,  after 
that  discovery,  the  treatment  was  easy. 

An  electrician  once  was  treatine  before  me  a  case  of  ovarian 

;  , .  •  f  .    <   1  c?.        .  .  .  • ,    .  ',..11  (II''' 

tumor,  for  a  tympanites,  and  he*  was  administering,  electric, 
baths  and  galvanic  curj'ents  to  effect  a  cure. 

Another^  an  eclectic  physician,  had  a  patient  with  an  in- 
ward dislocation  of  the  femiir,  for  which  I  saw  him  prescribe 
salyciUc  acid  and^.  ext.  of  cirnicifugay  mistaking  the  disloca- 
tion for  rheumatism. 

I  have  also  seen  a  case  of  hepatization  of  the  lung  in  its  last 
stage  treated  with  cool  dcacJies^  etc.,  etc.  What  does  all  that 
prove  ?  Does  that  prove  that  all  these  different  systems  are 
worthless  ?  Not  at  all.  It  only  proves  a  lack  of  knowledge 
or  men  subject  to  hobbies,  as  I  have  met  many  in  my  life. 
One  sees  in  BX\Q,2i.'&Q&  inflammation^  another  partial  cyanosis^ 
another  catarrh^  another  has  the  rage  of  auscultation  or  per- 
cussion, or  he  can  do  nothing  without  a  thermometer,  spi^ 
rometer,  or  some  other  instrument,  etc.,  etc.        ^ 

I  will  repeat  it  for  the  benefit  of  young  practitioners:  in 
every  system  there  are  excellent  things^  and  very  valuable  to 
be  known;  but,  unfortunately,  as  soon  as  a  physician  has  ob- 
tained his  degree,  he  thinks  his  sheep^s  skin  gives  him  all  the 
knowledge;  he  wraps  himself  up' in  his  dignity,  and,  infatu- 
ated with  pride,  he  thinks  that  he  knows  enough,  because  he 
has  faithfully  foUpwed  his  two  or  three  courses  of  lectures  of 
ovXj.six  months  each  va  any  college  that  he  has  fancied. 
Poor  unfortunate  !  he  will  ,soon  find  out  how  much  he  was 
lAistaken,  and  that  the  sheep  skin  does  not  make  the  practi- 
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tioner  at  all,  but  that  it  is  only  the  zeal  arid  the  variety  of 
knowledge  that  makes  the  good  physician. 

There  is  a  great  talk  in  this  country  about  qtuicksy  but 
quacks  sometimes  bring  also  their  mite  to  science.  For  ex- 
ample, Jenner,  that  English  quack,  did  he  not  discover  some 
thing  tolerably  valuable,  and  even  appreciated  in  our  day  of 
progress  i 

I  am  a  subscriber  to  a  great  many  medical  publications 
from  all  schools.  I  do  not  believe  that  any  physician  in  this 
country  invests  more  money  than  I  do  for  that  purpose. 
Why  ?  Because  I  am  a  lover  of  science,  and,  in  spite  of  my 
age,  I, am  very  anxious  to  learn  yet,  and  I  do  not  care  from 
what  source,  because  I  hate  failure  more  than  anything.  But 
what  makes  me  smile  is,  when  I  read  in  certain  orthodox 
medical  papers  articles  from  some  of  these  so  learned  mem- 
bers of  the  regular  school  asking  from  their  brother  practi- 
tioners for  the  best  treatment  of  sore  legs,  piles,  pneumonia, 
typhoid  fever,  etc.,  etc.  How  is  it  that  in  the  many  Homoeo- 
pathic or  Eclectic  pamphlets,  that  I  read  also,  I  never  read 
such  a  demand  ?  Is  jt  because  the  followers  of  these  irregular 
schools  are  fools  enough  to  always  treat  diseases  according  to 
their  invariable  rule  of  similarity  of  symptoms  ? 

Actually  1  am  reading  a  great  deal  on  medical  education  in 
all  the  mescal  publications;  do  the  writers  really  mean  it?  I 
hope  so,  but  I  doubt  it.  When  I  see  that  medical  colleges  are 
established;  and  even  for  speculation,  which  is  a  very  bad  basisj 
money  being  a  great  temptation  to  do  wrong,  particularly 
when  I  see,  for  instance,  some  colleges  just  starting,  and  osten- 
tatiously publishing  in  all  the  daily  papers  the  list  of  their 
graduates  after  only  a  year's  existence,  that  really  makes  me 
laugh. 

The  medical  fraternity  is  now  down  on  Dr.  Buchanan  for 
having  sold  bogus  Diplomas.  What  is  Dr.  Buchanan,  after 
all?  an  eclectic,  I  believe.  Does  that  mean  that  all  eclectic 
physicians  are  dishonest  men?  I  have  seen  homoeopathic,  as 
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well  as  allopathic  schools  granting  diplomas  to  parties  entirely 
incompetent,  and  this,  all  for  the  sake  of  money;  but  that  does 
not  mean  that  all  men  are  dishonest,  and  their  systems  worth- 
less. I  know  that  in  each  of  those  schools  there  are  a  great 
many  who  are  learned,  and  yery  honest  practitioners;  but  I 
cannot  bear  the  illiberals  and  fanatics,  either  in  religion  or  in 
medicine.  Kot  long  ago,  I  had  occasion  to  meet  in  consulta- 
tion with  a  young  physician,  who  impudently  asked  me 
whether  I  was  or  not  the  same  physician  who  attended  the  last 
grand  meeting  of  the  American  eclectic  school.  On  my 
affimative  answer,  he  suddenly  left  the  room.  Another  very 
prominent  physician,  for  whom  I  have  the  highest  considera- 
tion, in  return  for  my  kind  offer  ot  financial  help,  took  advan- 
tage of  the  circumstance  and  without  any  other  provocation 
on  my  part,  reproached  me  for  my  foolishness  in  having  be- 
come a  member  of  the  Western  Academy  of  Homoeopathy. 

In  conclusion,  I  will  say  that  I  wish  that  everybody  would 
respect  each  other's  convictions  and  faith,  because,  since  mine 
have  been  shaken,  both  in  religion  and  medicine,  and  since  I 
have  tried  to  enlighten  my  convictions,  I  have  been  called  a 
renegade,  both  behind  me,  and  to  my  face.  Such  a  thing  I  can- 
not endure,  and  never  will,  for  the  reason  that  I  believe  that  a 
great  portion  of  these  critics,  indulging  in  such  censures,  are 
either  ignoramuses,  frauds,  proud,  selfish,  hypocrites,  unpro- 
fessional men,  or  enemies  of  progress  and  science,  and  because, 
as  every  learned  man  knows  full  well,  science  needs  no  re- 
strictions, no  obstacles,  but  needs,  on  the  contrary,  the  largest 
freedom. 


MEDICAL  SOCIETY  PBOCEEDINGS. 


St.  Louis,  December  27, 1880. 
Peritonitis  being  the  subject  for  the  evening,  a  paper  from 
Dr.  Comstock  upon  the  "  Symptoms  and  Course,"  was  read, 
as  follows : 
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AOVTE  PEBJT0NITI3—STVFT0MS  A^D  OOUBSE. 

BY  DS.  T.  G,    OOM8TO0K. 

SymptomB :  Uore  or  lees  difiased  pain  and  teademess  in 
the  abdomen,  increased  by  the  elightest  movementB,  in  taking 
a  Jong  breath,  or  extending  the  limbe  in  bed;  patient  ordina- 
rily lies  with  his  lower  limba  drawn  np.  This  position  re- 
laxes the  muscles  and  he  feels  relieved  thereby. 

Fever.  In  the  acute  form  there  is  more  or  less  fever^  and 
in  most  cases  you  msj  say  there  is  a  marked  fever.  When 
yon  press  upon  the  abdomen,  there  is  intense  pain,  because 
from  the  locality  of  the  inflammation  the  muscles  are  gene- 
rally rigid;  as  the  disease  progresses  the  abdomen  becomes 
tympanitic,  or  if  it  declines  the  tympanism  becomes  leas. 

Bowels.  The  bowels  are  usually  constipated,  and  nausea 
and  vomiting  are  frequent  accompaniments. 

Kespiration.  The  respiration  is  increased  in  frequency,  and 
this  is  directly  caused  by  the  diminished  contractile  move- 
ments of  the  diaphragm,  it  being  bo  inflamed  as  to  be  intensely 
painful  and  thereby  this  muscle  naturally  seeks  to  be  at  rest. 
The  explanation  of  this  is,  that  the  under  or  concave  surface 
of  this  diajAiragm  is  covered  with  peritoneum,  so  that  in 
peritonitis  we  also  have  a  diaphr^mitis. 

Breathing  Movements.     In  peritonitis  the  breathing  move- 
ments are  costal,  (pulmonary  disease  is  of  course  understood 
'    '    '\  and  the   inter-costal  muscles  do  the  work  par- 
diaphragm. 

In  the  later  stages  of  the  disease  (say  the  sixth 
;h  may  set  in,  which  may  be  regarded  as  a  very 
ifavorable  symptom. 

1  of  Patient.  The  expression  of  the  patient  is 
i  face  is  haggard,  indicating  more  or  less  distress. 
)f  the  Patient.  Patient  usually  lies  on  his  back 
with  knees  drawn  up  as  already  mentioned.   This 
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is  to  relax  the  muscles  and  keep  the  weight  of  the  bedclothes 
off  from  the  abdomen. 

Bladder  and  Urine.  Retention  of  urine  is  not  uncommon, 
so  that  it  must  be  drawn  off. 

Pulse.  The  pulse  is  frequent;  ranges  from  112  to  126 — 
even  higher. 

Temperature.  The  thermometer  shows  a  temperature, 
ranging  from  101®  to  105®,  but  there  is  no  uniform  rule. 

Priapism.  In  a  case  of  peritonitis  I  have  seen  priapism 
repeatedly  with  an  intense  sexual  desire.  This  symptom  is 
confirmed  by  Dr.  Flint  and  other  authoritieB.  I  might,  more- 
over remark  that  this  symptom  is  not  peculiar  to  peri- 
tonitis alone,  but  is  an  accompaniment  in  other  diseases,  e.  g- 
phthisis  pulmonalie,  etc. 

Manner  of  death.  When  peritonitis  is  fatal,  d^ath  is  typi- 
cal of  asthenia. 

Collapse.  Patient  goes  into  a  state  of  collapse,  in  which 
the  surface  is  cold,  and  a  clammy  perspiration  sets  in. 

Condition  of  the  Intellect.  The  mind  of  the  patient  gene- 
rally remains  clear  until  just  before  death,  when  he  is  liable 
to  fall  into  a  state  of  profound  coma. 

Sufferings  of  the  Patient.  In  peritonitis  the  patient  suffers 
the  most  intense  pains,  but  not  infrequently,  just  beferea  loss 
of  consciousness,  the  intensity  of  his  sufferings  will  probably 
abate,  and  in  such  cases  the  patient  can  not  be  made  to  realize 
that  he  is  near  his  end,  and  in  just  these  cases  the  inexperi- 
enced physician  may  not  be  sufficiently  versed  in  diagnosis 
and  the  course  of  the  disease  to  appreciate  the  gravity  of  the 
symptoms  in  question. 

Latency  of  Peritonitis.  Sometimes  acute  peritonitis  is  re- 
markably latent,  and  the  physician  may  be  taken  off  his  guard, 
as  the  most  prominent  symptoms  of  the  disease  may  be 
more  or  less  marked  but  after  a  short'  illness  the  circula- 
tion may  give  way  and  collapse  suddenly  set  in,  even  without 
much  abdominal  pain,  tenderness  or  tympanites  having  been 
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manifest  Here  the  diagnosis  is  only  made  after  the  post* 
mortem. 

Differentiation.  There  are  are  two  other  special  diseases  that 
might  be  taken  for  peritonitis,  viz:  Enteralgia,  and  dermal- 
gia,  (from  derma,  skin,  and  algos  pain),  or  hypersesthesia  of 
the  cataneons  surface,  especially  of  the  abdominal  integu- 
ment. 

Enteralgia.  Acute  enteralgia  really  lacks  the  intensity  and 
peculiar  character  of  the  pain  in  peritonitis;  there  is  less  ten- 
derness upon  pressure  over  the  abdominal  walls,  less  rigidity 
of  the  muscles,  no  tympanites,  less  disturbance  of  the  circula- 
tion. Indeed,  as  a  rule,  the  symptoms  of  enteralgia  show  the 
observant  physician  that  he  has  an  affection  of  much  less 
gravity  than  when  he  has  peritonitis  to  deal  with. 

Dermalgia,  or  Cutaneous  Hypereesthesia.  In  hyperses- 
thesia  of  the  abdomen,  or  dermalgia,  the  cutaneous  surface  is 
very  sensitive,  and  palpation  or  slight  percussion  causes  great 
pain  ;  but  now  give  a  firm  and  deep  pressure  with  the  ends  of 
the  fingers,  directly  down  upon  the  abdomen,  and  the  patient 
will  not  mind  it  at  all;  and  furthermore, hypersesthesia  is  not 
confined  to  the  abdomen,  but  extends  over  the  chest,  and 
sometimes  down  the  lower  limbs. 

This  diagnostic  difference  between  peritonitis  and  dermal- 
gia is  of  no  slight  importance  and  should  not  be  forgotten. 

Dermalgia  attacks  females  rather  oftener  than  males,  but  it 
is  not  so  very  rare  to  find  it  in  males. 

Acute  peritonitis  may  terminate  in  from  thirty  hours  to 
nine  days ;  if  it  should  occur  from  perforation  of  the  intestinal 
canal,  it  is  always  fatal. 

Chronic  Peritonitis.  Chronic  peritonitis  is  due  to  some 
serious  cause,  such  as  tuberculosis,  effusion  into  the  abdominal 
cavity,  carcinoma,  or  Bright's  disease,  and  when  such  is  the 
case  it  is  of  course  incurable.  Chronic  peritonitis  may  run 
its  course  some  months  before  a  fatal  issue  results.* 

*NoTB.— In  considering  the  symptoms  of  peritonitis,  I  have  not  speciaUy 
spoken  of  puerperal  peritonitis,  septicemia,  and  pelvic  ceUulitis.    These 
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Dr.  Kershaw  then  presented  a  paper  npoii  thfe  "  Diagnosis/^ 
after  which  Dr.  Valentine  read  an  essay  upon  the  "  Pathology." 

DIFf'EBMimAL   DIAGNOSIS. 


BY   DR.   J.    MARTINE     lOERSHAW. 


Some  features  of  the  following  complaints  bear  a  strong 
resemblance  to  peritonitis  ;  I  shall  endeavor,  therefore,  to 
point  out  as  clearly  as  possible,  the  distinctive  symptoms  of 
each  difficulty,  that  a  satisfactory  comparison  may  be  made  : 


GASTRITIS. 

Pain  on  deep  pressure. 
Nausea  distressing. 

GreneraUy  an  acute  trouble. 
True  gastritis  not  common. 
Frequently  due  to  acrid  poisons. 


ENTERITIS. 

Vomiting  urgent. 

Gangp^ene  sometimes  foUows. 

Pulse  fuller  and  stronger  than  peri- 
tonitis. 

Pain  of  a  sore  character — ^not  so 
sharp  as  that  of  peritonitis. 

Pain  deep-seated. 

Motion  not  so  acutely  painful. 


No  characteristic  change  of  feature. 


COLIC. 

Commonly  due  to  flatulence. 
Pressure  generaUy  relieves. 
Circulation  little  affected. 
No  symptomatic  fever. 
Motion  can  be  tolerated  and  gener- 
aUy relieves. 


PERITONITIS. 

Pain  on  slight  pressure  usually. 
Nausea  aggravated  by  the  pain  and 

by  motion.  . 

May  be  acute  or  chronic. 
Not  an  uncommon  disease. 
Cold,  injury,  and  an  extension  of 

Inflammation   from    other  parts 

common  causes. 


PERITONITIS. 

Not  so  much  so. 

Gangrene  rarely  follows  this  trouble 

Pulse  quick,  hard,  wiry— 120  to  180^ 
per  minute. 

Extreme  pain — sharp  and  excrucia- 
ting. 

Pain  superficial. 

Motion  inordinately  painful  —  a 
marked  feature. 

Features  pinched  and  drawn — the 
fades  Hippacratica. 


PERITONITIS. 

Due  to  inflammation. 
I^ssure  generaUy  aggravates. 
Great  disturbance  of  circulation. 
Fever  a  marked  feature. 
Marked  aggravation  from  motion. 


forms  of  peritonitis  require  a  special 
rules  of  diagnosis  applicable  tb  acute 
puerperal  forms. 


consideration,  although  the  general 
peritoniti^i  are  the  same  as  in  the 
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Tloleot  parozymuU  ptint. 


Leftden  lines  on  gum. 
Faml7Bis  ol  forearm. 
Drop  wrist. 

Rhenmatic  psina  apt  to  be  general. 

ASecta  workers  In  lend  or  paint,  or 

those  sabj«ct  to  the  action  of  le&d. 


PxaiTONms. 
Not  so  m&rbed  or  so  constant  ^ 

symptom. 
Pains  generally  dUfnsed,  and  not  as 
'  tBat-ked  bf  paroxysmal  oa  those 

of  colic. 
Nothing  of  the  kind  obsenred. 
■No  neceasarypamlysle. 
Never  associated  with  this  disease. 
Fains  confined  to  peritoneum. 
Affects  all  classes  of  people  alike, 
irrespective  of  trade  or  profes- 
sion. 


SHBUMATISM. 


BlBtorr  of  rhenmatism. 
Circulation — of  Inflammatory — toll 
and  strong. 


Fatns  worse,  at  origin  and  Inser- 
tion of  muscles. 
Khenmatlc  pains  apt  to  be  present 
in  other  ports  of  the  body. 


Poise  hard,  wiry,  and  qnlck. 
Naasea  and  vomiting  both  present. 
Drawn,  pinched  features  a  promi- 
nent feature. 
Fains    affect     general    peritoneal 

Fains  contlned,  generally,  to  peri- 
toneum, and  thev  do  not,  fly  from 
place  to  place  as  in  rheumatism. 


NEUBALOIA. 

Sense  of  tight  band  about  body, 
and  polna  follow  conrae  of  nerves 
Di  tbelr  branches. 

Tenderness  of  spinous  processes. 

Palna  paroxysmal. 

Periodical  attacks  of  pain. 


Pulse  regular. 

Features  natural  except  during  at- 
tacks of  pain. 


PERrroKiTiB. 
Fains  felt  over    entire  abdominal 
wall. 

Not  uinally  observed. 

Not  so  marked. 

Feriods    of  aggravation,    but  not 

strictly  periodical. 
Tympanites  Is  never  absent. 
Pressure  aggravates — even  weight 

of  bed-clothes. 
Pulse  irregular. 

Features  changed   and  remain  so 
throughout  the  course  of  the  dig- 


PEBITONITI8. 


Awfully  real  from  the  beglnnlg. 
Features  markedly  changed  from 

the  Brst. 
Covered  with  a   creamy  mucus — 

sometimes  dry. 
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Pulse  regalflir. 

Legs  can  be  extended. 

Breathing  natural. 

Passes  large  quantities  of  clear 
urine. 

Some  spinal  or  uterine  trouble,  usu- 
ally in  the  form  of  irritation. 


Quick,  tense,  hard  and  irregular. 
Legs  usually  diawn  up. 
Breathing  thoracic  and  labored. 
Urine  seanty  and  ,hig^. colored^ ' 

Uterine  or  pelvic  trouble  common, 
but  of  an  inilammatxny  nature. 


OBSTRUCTION   OF  GALL-DUCT 

Paroxysmal  pains. 


Subsides  suddenly  on  the  passage 

of  the  foreign  body. 
No  abdominal  distension. 

If  o  general  abdominal  tendemesss. 

Pain  beneath  the  right  false  ribs. 

Dark  porter-like  urine. 

Light  colored  stools. 

Yellow  appparance  of  sclerotic  coat. 

BiloHs  symptoms  prominent. 


RENAL  CaLCULUS. 

Pain  radiates  from  back  to  abdo- 
men. 
Pain  develops  suddenly. 
Pain  follows  course  of  ureter. 
Betraction  of  testicle  of  same  side. 
Bloody  urine. 


PERITONITIS. 

May  be  paroxysmal,  but  usually  con- 
stant, with  periods  of  aggrava- 
tion. 

Sudden  cessation  of  pain  with  hic- 
cough, a  fatal  symptom. 

Abdominal  distension  usually  pres- 
ent. 

Abdominal  tenderness  usually 
marked. 

Pain  generally  diffused  over  abdo- 
men. 

Scanty  light-colored  urine. 

Constipation-Mlark  hard  stools. 

Only  so  if  liver  is  implicated. 

Not  necessarily  so. 


PERITONITIS. 

pain  radiates  from  abdomen  to  ex- 

tremeties. 
Pain  usually  develops  gradually, 
comparatively  speaking. 
Pain  generally  diffused. 
Light  colored  urine,  but  not  bloody. 


CAUSES   OF   PERITONITIS. 

Cold,  damp  feet,  sudden  changes  of  temperature,  suppres- 
sion of  perspiration.  It  may  be  caused  by  imagination,  strang- 
ulated hernia,,  or  follow  surgical  operations  such  as  ovarioto- 
my or  paracentesis  abdominis.  It  maybe  metastatic  of  fever, 
erysipelas  or  rheumatism.  Suppression  of  a  cutaneous  erup- 
tion, habitual  discharge,  or  the  sudden  stoppage  of  the  lochia 
or  catamenia  has. caused  the  difficulty,.  Tumors  and  malig- 
nant gastritis  have  induced  the  trouble  under  consideration 
by  pressure  or  general  irritation.  Inflammation  extending 
frbm  adjacent  parts — ^liver,  spleen,  kidney,  stomach,  uterus, 
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or  bladder,  has  developed  peritonitiB.  The  burBting  of  an 
abseeBB  into  the  peritoneal  sac,  has  eauBed  infiammation  of 
the  peritoneum,  as  have  also  falLs,  injuries,  and  other  wounda 
of  the  abdominal  BerouB  covering.  It  not  unfrequently  fol- 
lows intermittent  fever  in  this  country, 

PATHOLOGT. 


.  VALEHTINE. 


To  have  any  adequate  conception  of  the  variety  and  extent 
of  the  pathological  changes,  directly  or  remotely,  resulting 
from  peritonitis,  acute  or  chronic,  or  both,  requires  a  recalling 
to  our  memories  a  few  facts  touching  the  anatomical  relations 
existing  between  the  peritoneum  itself  and  the  abdominal  and 
pelvic  organs  which  it  invests  and  protects. 

This  most  extenBive  of  all  the  serous  membranes  throws  its 
soft  silken  toga  of  protection  over  and  around  all  the  noble 
organs  of  the  trunk  that  reside  under  the  high  arched  dome  of 
the  diaphragm  and  above  the  lower  pelvic  plane.     All  the 
great  orgauB  then,  of  the  body,  excluding  the  heart,  lungs  and 
brain  are   under  its   tender  care.     It  supplies  them  all  with 
an  outer  garment,  as  it  were,  transparent  and  glossy,  molded 
to  the  contour  of  the  part,  and  fastened  by  folds  and  loops 
and  bandBofthesameshiningmaterial.  By  its  many  folds  and 
bands  it  holds  them  in  their  appointed  places,  binds  them 
back  to  the  spinal  column,  attaches  them  to  the  front  and 
Inal  and  pelvic  walls,  ties  them  to  the  under 
bragm,  and  lashes  them  together  in  a  com- 
er lite  insurance  association).     It  furnishes 
fluid  upon  its  free  surface  everywhere  for 
;  all  the  organs  may  freely  glide  over  and 
ithout  friction  or  jarring,  during  the  natu- 
ined  by  digestion  or  from  those  movements 
forces  or  locomotion, 
jr  above  and  below,  and  by  its  duplications 
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forms  four  of  its  five  ligaments.  It  invests  the  stomach  be- 
fore and  behind)  and  by  two  layers,  binds  its  lesser  curvatnre 
to  the  liver  by  what  is  called  the  leaser  omentum.  From  its 
greater  curvature  two  folds  descend  in  front  of  the  small  in- 
testines as  low  down  as  the  pelvis,  then  turning  upon  them- 
selves, ascend  to  the  transverse  colon  when  they  separate  and 
enclose  it.  These  four  layers  constitute  the  great  omentwm 
which  extends  laterally  from  the  spleen  on  the  left  to  the 
duodenum  on  tho  right.  The  great  omenPum  always  contains 
some  adipose  tissue. 

The  folds  that  bind  the  intestines  to  the  back-bone  are  prop- 
erly called  mesentery^  but  subdivided  into  meso-csecum,  meso- 
colon and  meso-rectum  for  convenience  of  description.  The 
word  mesen/tery^  however,  alone,  always  applies  to  the  two 
layers  belonging  to  the  small  bowel,  between  which  are  found 
the  menenteric  arteries  and  veins,  the  lacteal  vessels,  the  lym- 
phatics and  the  lymphatic  glands. 

The  peritoneum  now  descends  from  the  front  of  the  spine, 
and  enters  the  pelvis  and  surrounds  the  upper  part  of  the  rec- 
tum. 

In  the  mMe^  there  is  a  fold  dipping  down  between  the  rec- 
tum and  the  bladder,  and  mounting  the  back  surface  of  the 
bladder  to  its  summit. 

In  the  female^  after  descending  in  front  of  the  rectum,  it 
returns  over  a  portion  of  the  posterior  wall  of  the  vagina  and 
all  of  the.  body  and  fundus  of  the  uterus  before  and  behind. 
From  the  sides  of  theuteius  it  is  reflected  upon  the  side- walls 
of  the  pelvis,  forming  the  broad  ligaments  of  the  uterus  and 
embracing  the  ovaries.  From  the  anterior  surface  of  the  ute- 
rus the  peritoneum  rises  over  the  back  part  of  the  bladder  to 
its  summit,  as  in  the  male,  from  which  point  in  both  sexes  it 
ascends  on  the  inner  and  front  wall  of  the  abdomen  to  the 
diaphragm  and  then  bends  back  upon  the  liver,  the  place  of 
starting.  It  also  covers  the  aorta,  vena  cava,  gall-bladder 
and  spleen.    Now,  even  from  this  cursory  survey  of  the  many 
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wiaditig  pathe,  this  membrane  follows,  it  is  plain  to  see  that 
when  in  a  state  of  inflammatiom,  its  pathology  is  likely  to 
range  into  a  very  wild  field,  and  at  times,  perhaps,  resulting 
in  affections  quite  ae  serious  as  peritonitis  itself. 

It  is  also  obvionB  that  the-  tissne  changes  will  be  controlled 
in  a  great  degree  by  the  character,  cause  and  origin  of  each 
particular  case  of  peritoneal  inflammation  under  investiga- 
tion. 

This  membrane  manifests  a  very  great  readiness  to  take  on 
inflammation,  a  condition  always  to  be  dreaded,  yet,  many 
recoveries  do  occur  from  acute  peritonitis,  the  tenderness  heat, 
vascular  excitement  and  exudation,  all  disappearing  without 
leaving  a  trace  behind,  while  others  leave  behind  firm  adhe- 
sions binding  the  visceral  to  the  parietal  layers,  to  the  extent 
of  the  part  inflamed;  and  still  others,  in  which  are  found 
patches  or  islands,  of  exudation  membrane,  outlining  the 
part  affected,  and  lying  upon  its  reddened  and  softened  sur- 
face. 

If  the  cause  be  traumatic,  whether  from  accident  or  from 
ji  surgical  operation,  the  attempt  at  adhesive  inflammation  by 
the  exudation  of  plastic  material  at  the  point  of  injury  is  al- 
ways made,  though  often  prevented  by  the  great  extent  of  the 
wound,  or  by  the  suddenness  or  gravity  of  the  nervous  shock, 
irom  completing  the  healing  process,  and  the  patient  sinks 
from  innervation  or  septicsemia,  or  may  be  from  mortifica- 
tion, taking  its  origin  in  the  wounded  parts. 

When  the  disease  is  confined  to  the  pelvic  lining,  the  pa- 
thology will  of  course  depend  upon  the  sex  of  the  patient, 
though  in  either  sex  there  may  be  sub-peritoneal  cellulitis,  in- 
volving the  rectum  and  bladder,  and  sometimes  a  psoas  abscess 
nninfi'ncr  in  thf  groin  or  perineum.  Cystitis,  urethritis,  rec- 
f)  and  hemorrhoids  may  thus  be  properly 
ging  to  the  natural  pathology  of  pelvic  peri- 

le,  there  may   follow    in    addition,  vaginitis, 
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metritis  and  ovaritis  of  a  mild,  or  grave,  or  chronic  character, 
according  to  circumstances,  resulting  in  loss  of  sexual  desire, 
general  debility  and  sterility.  Displacements  may  also  fol- 
low by  reason  of  the  relaxation  or  shortening  and  contracting 
of  ligaments  and  tissues,  which  are  either  in  whole  or  in  part 
formed  of,  or  covered  by  the  peritoneum.  I  believe  further, 
that  ovarian  tumors,  as  well  as  oitiental  and  other  abdominal 
tumors  may  originate  in  pelvic  peritonitis. 

In  a  secondary  way,  the  kidneys  might  take  on  diseased  ac- 
tion by  an  inflammation  which  had  been  carried  to  the  blad- 
der through  its  peritoneal  covering,  ultimately  continuing 
along  and  up  the  ureters  to  the  kidneys,  as  the  kidney  and 
supra-renal  capsules  are  so  deeply  imbedded  in  adipose  tissue 
as  to  escape  a  peritoneal  covering. 

The  pancreas  also  escapes,  except  as  it  may  be  afiected 
through  a  duodenitis,  which,  in  common  with  gastritis,  splen- 
itis, hepatitis,  colitis,  typhlitis,  enteritis,  diaphragmitis,  arter- 
itis, phlebitis  and  inflammation  of  the  mesentery  and  its 
lymphatic  glands,  can  many  times  be  traced  to  abdominal  per- 
itonitis as  their  immediate  or  remote  cause.  Any  of  these  in- 
flammations may  terminate  inabscesses,  or  ulcerations,  or  per- 
forations, or  hypertrophy,  or  atrophy  of  the  particular  organ 
secondarily  involved,  and  thus  greatly  complicate  and  increase 
the  severity  of  the  primary  peritonitis. 

The  hepatitis  might  produce  icterus,  the  gastritis  terminate 
in  long-lasting  dyspepsia  and  the  colitis  and  enteritis  end  in 
dysentery  or  diarrhoea.  Splenitis  would  be  likely  to  seek  res- 
olution in  an  abscess,  while  diaphragmitis  has  destroyed  life 
through  the  unspeakable  torture  of  long  continued  hiccoughs. 
Should  the  abdominal  aorta  or  the  ascending  vena  cava  be- 
come inflamed  from  the  portion  of  the  peritoneum  that  covers 
them,  there  can  be  no  reason  why  the  inflammation  may  not 
extend  to  the  heart,  and  once  there,  produce  at  least,  endocar- 
ditis, and  if  endocarditis,  valvular  lesions  would  naturally  fol- 
low.    In  this  way,  we  may  perhaps  account  for  the  short, 
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quick  pulse,  the  precordial  heat  and  oppression  and  the  dis- 
pnoda  which  occasion  so  much  suffering  in  extensive  periton- 
itis. The  accumulation  of  gas  within  the  peritoneal  sac,  pro- 
ducing tympanites  or  meteorismus  is  evidently  due  to  chemico- 
pathological  changes  set  to  work  by  the  inflammation. 

I  think  it  is  fair  also  to  claim,  that  such  wasting  diseases  as 
marasmus  or  tabes  mesenterica  may  be  directly  attributable  to 
attacks  of  peritonitis.  In  such  cases  the  inflammation  hav- 
ing extended  to  and  involved  the  mesenteries,  which  are  but 
layers  of  the  peritoneum  enclosing  the  lacteals  and  mesenteric 
glands,  has  so  completely  destroyed  their  function  that  the 
little  patients  die  simply  and  solely  of  inanition. 

I  have  yet  another  pathological  condition  to  mention  in  con- 
nection with  peritonitis,  which,  with  its  terrific  sequences,  is 
no  less  fatal  than  any  above  mentioned.  I  allude  to  the  accu- 
mulation of  serum  in  the  abdomen  or  abdominal  dropsy,  and 
when  once  the  water  is  present  in  great  quantities,  its  mechan- 
ical pressure  upon  all  the  organs,  interferes  with  their  natural 
actions,  besides,  the  blood  losing  its  serum,  is  impoverished  to 
that  extent,  so  that  the  brain,  heart,  lungs  and  muscular  tis- 
sues become  enfeebled  from  want  of  proper  nourishment. 
From  ascites  will  follow  anasarca  of  the  lower  limbs,  by  rea- 
son of  the  pressure  on  the  iliac  veins,  preventing  the  return 
of  the  blood  from  below,  and  finally,  hydrops-articuli,  and 
varicose  veins  and  chronic  cutaneous  ulcerations  present  them- 
selves, to  make  the  remainder  of  life  miserable. 

This  subject,  under  careful  study,  develops  into  an  ama- 
zingly interesting  theme,  and  makes  it  clear  that  there  is  a 
large  catalogue  of  grave  complaints  belonging  to  the  patho- 
logical history  of  peritonitis,  which  have  heretofore  almost 
entirely  escaped  the  notice  of  the  general  practitioner. 

Then  discussion  occurred  as  follows  : 

Db.  Cummings  :  In  inflammation  above  the  diaphragm  the 
pulse  is  strong  and  full,  below  small  and  wiry.  Acon.^  bell., 
bry.,  verat,  vir.,  cmd  alb.,  are  the  main  remedies.     Hot  ap- 
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plication^  are  valuable,  and  tbej  should  be  as  hot  as  can  be 
borne.  In  the  puerperal  form  hot  injections  should  be  used 
in  the  vagina.  Concerning  the  effect  of  cold  applications  I 
have  no  knowledge.  Vero^rum  vir.y  should  not  be  pushed 
to  far,  for  fear  of  producing  a  cumulative  effect.  Acon,^  is 
generally  indicated  in  the  beginning,  though  some  cases  call 
for  bell, ;  later,  bry.^  is  the  chief  remedy,  but  ars,^  or  secah  is 
required  if  gangrene  threatens. 

Dr.  Scott:  I  would  like  to  ask  the  opinion  of  the  members 
concerning  the  use  of  water  bags.  There  is  much  danger  of 
the  patient  taking  cold  from  wet  applications. 

Dr.  Carriere:  I  prefer  flaxseed  poultices,  because,  they 
keep  hot  longer. 

Dr.  Gundelach:  The  weight  is  a  great  objeqtion  to  3uch 
applications.  They  are  more  applicable  to  ^  other  painful 
female  complaints,  cases  of  well  marked  peritonitis  not 
admitting  them  at  all.  I  have  frequently  used  a  few  layers 
of  thin  cloth  wet  with  cold  water  and  covered  with  oil  silk. 
This  does  not  need  frequent  changing.  Pieces  of  ice  swal- 
lowed sometimes  stop  vomiting  and  give  general  relief. 
Sometimes  elevation  of  one  enH  of  the  bed,  so  as  to  relieve 
pressure  from  the  most  affected  part,  eases  the  pain.  Acute 
cases  need  at  first  antiphlogistic  remedies;  after  exudation, 
those  that  promote  absorption,  as  Jry.,  sulph,^  kali  iod,^  etq. 

Dr.  Valentine:  Bell,^  is  the  chief  remedy  witli  hot  appli- 
cations locally,  covered  with  oil  silk.  In  the  treatment  of 
individual  cases,  however,  we  must  consider  the  causes.  The 
other  day  I  called  Dr.  Parsons  in  consultation  on  a  case  of 
strangulated  femoral  hernia.  Peritonitis  followed  the  reduc- 
tion which  was  effected  by  a  surgical  operation,  and  I  gave 
arnica;  the  bladder  became  involved  and  I  gave  canth.^  and 
apis.  With  these  remedies  and  a  milk  diet  the  patient 
recovered. 

Apis  has  not  been  mentioned  to  night,  but  I  think  it  is  one 
of  the  chief  remedies  in  peritonitis.     In  cases  resulting  from 
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perforation  of  the  abdominal  wall,  amiea  or  calendula  may 
be  indicated.  Water  on  the  surface  seems  to  cause  absorption 
of  gas,  which  is  a  great  cause  of  pain  in  this  affection.  Flex- 
ing the  thighs  relieves  pain,  probably  by  relaxing  the  psoas 
and  iliacus  muscles.  In  post  partum  peritonitis,  I  think  am.y 
should  generally  be  given  first  and  ars.j  afterward.  I  believe 
that  in  every  ovulation  there  is  a  limited  peritonitis  which 
may  be  the  origin  of  ovarian  tumors.  The  possibly  traumatic 
nature  of  this  mode  of  origin  might  be  an  indication  for 
arnica^  in  menstrual  pain. 

Db.  Gundelach:  Turpentine  3*  is  an  excellent  remedy  in 
peritonitis  and  so'  is  rhics. 

Db.  Valentine:  I  gave  a  lady  turpentine  for  suppression 
of  urine  after  labor.  It  produced  a  copious  flow  and  perfect 
relief,  though  a  physician  well  known  to  you  all,  told  me  I 
might  as  well  rub  it  on  the  bed-post.  This  might  have  been 
true,  as  the  lady  would  then  have  gotten  it  by  olfaction. 

De.  Gundelach:  Some  people  have  a  notion  that  arnica  is 
a  panacea  for  all  traumatic  affections.  I  think  it  is  a  great 
mistake;  it  benefits  gome  cases,  but  not  all  by  any  means. 

There  having  been  no  papers  presented  upon  the  causes  or 
treatment,  the  subject  was  continued  to  next  meeting. 


Januaey  10th  1881. 

Db.  Caebiebe:  In  emunerating  the  "  causes  "  of  peritonitis, 
mentioned  traumatism,  escape  of  contents  from  an  intestine, 
cold  and  wet,  extension  of  inflammation  from  other  parts, 
suppression  of  menses  and  puerperal  poison. 

De.  Moegan:  Emunerated  the  varieties,  naming  acute  and 
chronic,  circumscribed  and  diffuse,  and  stating  that  further 
division  can  only  be  made  with  reference  to  the  causes  or 
location,  and  may  be  carried  to  an  almost  indefinite  extent. 
Only  a  few  of  the  varieties  can  for  any  good  reason  receive 
technical  names,  as  puerperal,  traumatic  and  tubercular, 
the  other  names  used  being  descriptive  of  individual  cases 
rather  than  distinct  classes. 
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Db.  Collisbok:  Then  read  the  following  paper  on  the  treat- 
ment: 

TBEATMENT  OF  PERITONITIS. 


BY   DB«WK.    COLLI880N. 


In  its  simple  form,  from  cold  or  exposure,  aconite^  and 
iryoniaj  are  all  important  remedies;  aconite^  if  febrile 
symptoms  predominate.  If  burning  and  stinging,  accom- 
pany the  fever,  increased  by  the  least  movement  of  the  body, 
the  bowels  constipated,  and  a  general  restless  condition,  then, 
bryonia  will  do  better  than  aconite^  or  they  may  be  given  in 
alternation  every  fifteen  or  thirty  minutes  until  severity  of 
symptoms  are  abated,  then  the  interval  may  be  lengthened  to 
two  or  three  hours.  I  have  had  good  success,  giving  bryonia 
every  three  hours  and  three  or  four  doses  of  aconite  between, 
omitting  the  aconite  as  the  febrile  symptoms  seem  to  abate. 

Again  the  disease  may  take  such  a  form  as  to  require  hella- 
donna^  or  mercurious  cor.  Disturbances  of  the  brain,  with 
headache,  flushed  face,  throbbing,  and  delirium  ;  belladonna 
may  take  the  place  of  the  aconite.  And  if  later,  as  the  dis- 
ease advances,  there  should  be  sallow  skm,  yellow  coated 
tongue,  or  when  tympanites  and  abscesses  occur,  mercurious 
cor. 

ACCESSARY  MEANS. 

Such  as  hot  fomentations  to  the  abdomen  to  relieve  pain; 
frequent  sips  of  cold  water;  pieces  of  ice,  sucked  in  the 
mouth  or  swallowed.  Perfect  quiet  must  be  insisted  upon  in 
all  cases.  The  use  of  cold  compresses  will  sometimes  do  more 
good  than  hot  fomentations,  but  unless  they  are  properly  ap- 
plied they  will  do  more  harm  than  good. 

If  the  disease  is  caused  by  mechanical  violence  such  as 
falls.,  blows,  or  kicks,  operations  ect.,  then  arnica  should  hold 
a  very  important  place  in  our   treatment  (both  local  and  in* 
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temal,)  and  still  the  above  mentioned  remedies  as  the  disease 
advances  may  be  invaluable. 

PUEBPEBAL    PEBIT0NITI8. 

This  being  a  different  affair  from  the  former,  in  that  it  i& 
more  subtle,  and  there  is  blood  poisoning  from  the  start  or 
before  you  are  aware  of  the  presence  of  the  disease,  the  treat- 
ment must  be  prompt  and  decisive  or  the  patient  will  soon  be 
beyond  hope  of  recovery.  (Injections  and  local  applications 
must  not  be  neglected.)  Dr.  M.  D.  Espine  says,  after,  a 
thorough  investigation  of  post-partum  inflammations,  that 
blood  poisoning  comes  from  feted  lochia  and  is  the  origin  of 
puerperal  peritonitis.  Milk  fever  and  other  inflammations 
are  liable  to  occur  after  confinement. 

Here  again,  aconite^  hryonia,  helladonna^  may  be  import- 
ant remedies.  And,  carefully  selected,  may  do  good  service. 
But  I  believe  arsenicum,  or  veratrum  viride,  are  the  promi- 
nent remedies.  The  last  has  a  wonderful  power  to  con- 
trol and  equalize  the  circulation,  and  prevent  local  conges- 
tions. Arsenicum  may  be  better  if  the  case  has  gone  too 
far  (for  veratrum  viride,)  and  there  should  be  rapid  sinking 
of  the  strength,  and  loss  of  consciousness  with  low  mutter- 
ing delirium  '  and  feted  discharge  from  the  vagina. 

Injections  should  be  given  per  vaginam  of  weak  carbolized 
calendula  and  warm  water  every  three  or  four  hours.  Hot 
applications  consisting  of  bran  or  hop  poultices,  made  like  a 
pillow  and  spread  over  the  abdomen  changing  them  as  often 
as  required,  are  excellent. 

Aconite  if  given  when  the  first  symptoms  of  pelvic  peri- 
toneal congestions  show  themselves,  may  be  of  great  ad- 
vantage to  restore  the  milk  and  lochia  where  it  has  been 
suddenly  suppressed.  It  quiets  the  nervousness  and  relievea 
the  tenesmus,  whether  vescical  or  rectal  and  prevents  many 
of  the  above  complications,  by  aborting  the  disease.  A  dose 
of  the  3*  dilution  may  be  given  every  fifteen  or  thirty  min- 
utes. 
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DISCUSSION. 

Db.  Peabman:  I  have  used  hell.,  more  than  any  other 
remedy.  Locally  I  have  used  a  thick  poultice  of  hot  hops 
and  hell,^  tinct.  I  have  so  treated  a  case  from  acute  enteritis 
and  another  from  cold. 

Db.  Collisson:  It  has  been  my  custom  to  put  an  oil-cloth 
under  a  quilt,  beneath  the  patient,  and  after  putting  on  my 
hot  application,  bring  both  quilt  and  oil-cloth  up  around  the 
patient  on  each  side,  so  shutting  in  the  steam  and  heat.  This, 
at  the  same  time,  prevents  wetting  the  other  parts  of  the  bed. 
Where  I  do  not  follow  this  practice  I  use  dry  heat. 

Db.  Peabmak:  I  make  it  a  point  to  see  that  the  poultices 
do  not  drip  and  follow  their  u%e  with  dry  heat. 

Db.  Campbell:  In  some  cases  the  abdomen  is  too  tender  to 
bear  any  weight. 

Db.  Cummings:  If  the  case  is  puerperal,  hot  vaginal  injec- 
tiorfs  will  be  best. 

Db.  Campbell:  Dr.  Valentine,  do  you  think  the  hops  act 
medicinally?  or  is  the  benefit  due  to  the  heat  and  moisture? 

Db.  Valentine:  Yes,  I  think  the  lupulin  is  absorbed  and 
acts  medicinally.     How  do  you  explain  the  benefit  from  heat? 

Db.  Campbell:  Heat  expands  the  vessels,  and  probably, 
thus  relieves  the  congestion  which  causes  the  pain  by  pressure 
on  the  nerves.  Cold  sometimes  relieves  pain  by  contracting 
the  vessels  and  forcing  away  the  blood,  instead  of  dilating 
them,  so  that  the  blood  may  pass  on  from  the  force  of  the 
circulation. 

Db.  Collisson:  I  remember  being  called  to  a  case  that  had 
been  wrapped  in  a  cold  sheet.  She  died  in  a  few  hours,  I 
treated  five  or  six  cases  in  the  same  town  successfully,  while 
quite  a  number  died  in  other  hands.  I  think  exclusion  of 
the  air  from  the  abdomen  is  a  benefit. 

W.  B.  MoBGAN,  Secretary . 
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CLINICAL  BEMABK8  ON  THE  SUBJECT  OF  AFFECTIONS    OF 

THE  HEABT. 


BY     DR.    MABTINY. 


Translated  from  the  <<  Rev.  Horn.  Beige"  by  R.  D.  Valentine,  M.  D., 

Canton,  111. 

In  the  month  of  September  of  the  year  1879, 1  was  called 
to  treat  a  curate  in  the  country,  who,  his  physician  said,  was 
in  a  very  precarious  condition.  He  was,  they  said,  attacked 
with  a  very  serious  disease  of  the  heart.  Ten  months  pre- 
viously he  had  felt  a  sensation  of  weight  on  a  level  with  the 
superior  part  of*  the  sternum  ;.  then  had  supervened  violent 
palpitation  of  the  heart  accompanied  with  angtiish  and  a  cer- 
tain oppression.  Under  the  influence  of  allopathic  remedies 
administered  (probably  a  preparation  of  digitalis)  there  had 
been  a  certain  degree  of  mitigation,  but  soon  the  drugs  seemed 
to  lose  their  effect,  and  the  symptoms  grew  worse.  The  pre- 
cordial anguish  became  such  that  the  patient  could  scarcely 
make  any  movement;  it  was  impossible  for  him  to  write  a 
line;  when  he  ate,  his  distress  increased;  besides  he  ate  little 
else  than  milk  and  eggs;  his  pulse,  said  the  doctors,  was  very 
much  agitated;  still  there  was  not  yet  any  infiltration,  prop- 
erly so  called,  neither  cough  nor  expectoration.  The  curate, 
aged  58  years,  had  never  been  ill  before.  There  had  been  ap- 
plied some  time  before,  at  his  home,  a  blister  over  the  pre- 
cordial region;  he  was  considered  beyond  recovery;  this  was 
why  a  resort  was  made  te  Homoeopathy. 

The  person  who  came  to  relate  this  history  to  me,  begged 
me  to  visit  the  patient  at  the  earliest  moment  possible.  Un- 
fortunately the  village  was  a  considerable  distance  from  a 
railroad  station,  the  communications  difScult,  and  I  was  at 
this  moment  very  busy  with  other  patients ;  with  great  regret, 
I  could  not  accede  to  his  desire.  On  the  other  hand,  it  seemed 
to  me,  that  from  the  stand-point  of  Homoeopathy,  even,  it  was 
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not  very  fair  to  undertake  the  treatment  in  such  unhappy  con- 
ditions, but  he  redoubled  his  entreaties,  saying  that  my  refu- 
sal would  do  the  greatest  wrong  to  the  patient,  to  whom  I  had 
been  strongly  recommended.  Such  situations  frequently  pre- 
sent themselves  to  the  Homoeopathic  physician.  Our  doctrine 
not  being  taught  publicly,  the  number  of  homceopthic  physi- 
cians, although  already  considerable,  notwithstanding  the  per- 
secutions and  vexations  to  which  we  are  exposed,  is  far  from 
being  sufficient,  parti<5ularly  in  the  country.  It  happens  to 
ns  sometimes,  thus  to  be  obliged  to  treat  patients  without 
having  seen  them,  and  to  treat  them  by  correspondence;  some- 
times, I  am  happy  to  say,  our  allopathic  brethren  in  the 
country,  lighten  the  duty  by  their  serving  as  assistants,  and 
often,  some  of  these  confreres,  in  presence  of  our  success, 
have  undertaken  the  study  of  Homoeopathy,  and  have  become 
our  partisans.  In  the  present^case  I  had  not  this  resource, 
and  I  possessed  only  a  very  few  facts;  there  was  a  heart  affec- 
tion ;  it  had  been  diagnosticated  by  three  physicians,  amongst 
whom  was  a  professor  of  the  university  of  Louvain;  there 
was  oppression,  a  pre-sternal  pain,  palpitations  and  a  feeling 
of  exhaustion,  such  that  the  least  movement,  was  impossible; 
no  oedema;  the  patient  digested  well  enough  the  milk  and 
eggs  which*  had  been  prescribed  for  him.  The  curate  had 
never  suffered  from  rheumatism ;  but  he  had  for  a  long  time, 
worked  too  hard.  A  precise  diagnosis  was  impossible,  but 
these  data  were  sufficient  for  administering  certain  remedies 
with  some  hope  of  benefit;  aconite  and  kalmia  latifolia  for 
the  palpitations  and  the  frequency  of  the  pulse,  cactus  grand, 
for  the  pre-sternal  pain  which  was  very  severe;  I  resolved 
then  to  commence  the  treatment,  and  decided  to  go  soon  and 
carefully  examine  the  patient.  I  prescribed  three  powders, 
containing,  the  first  one,  one  drop  of  aconite  6th,  the  second, 
one  drop  of  cactus  grandijlora  6th,  and  the  third,  one  drop 
of  hahnda  latifolia  6th;  to  dissolve  the  package  No.  1,  in  six 
spoonfuls  of  water  and  take  three  spoonfuls  a  day;  to  begin 
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package  No.  2,  as  Boon  as  No.  1,  should  be  exhausted.  To 
continue  the  regimen  previously  ordered;  njilk  and  eggs. 
Six  days  afterwards,  I  was  told  that  improvement  was  mani- 
fested. The  curate  was  more  calm,  the  palpitations  of  the 
heart  were  less  violent,  the  oppression  was  less.  The  same 
prescription*  continued.  Each  time  that  I  received  news  from 
him,  the  improvement  was  progressing;  soon  the  patient  was 
able  to  write  me  a  few  lines,  then  a  whole  letter;  he  began 
also  to  walk  a  little  and  to  be  able  to  hold  a  conversation  some- 
what continued,  which  had  been  previously  impossible.  In 
short,  he  soon  was  so  much  better  that  my  visit  was  useless, 
and  towards  the  end  of  February  he  was  able  without  much 
fatigue,  to  come  to  my  study. 

Improvement  had  immediately  followed  the  administration 
of  the  first  powders,  and  had  continued  without  delay,  and  in- 
creased more  and  more,  so  that  I  thought  I  had  treated  only 
nervous  palpitations;  I  doubted  a  little  the  reality  of  the  di- 
agnosis which  had  been  made  by  my  confreres.  I  was  then 
very  curious  to  auscultate  the  patient.  The  heart  I  found 
was  larger  than  ordinarily,  the  apex  reaching  to  the  7th  inter- 
costal space;  rough  bellows  sound,  the  first  time  with  maxi. 
mum  intensity  on  a  level  with  the  apex,  and  towards  the  nip- 
ple; the  second  sound  replaced  by  a  metallic,  musical  blow- 
ing; beats  rapid,  about  90  per  minute.  The  curate  then  told 
me  that  he  had  been  taken  with  this  disease  rather  suddenly; 
he  had  been  feeling  fatigued  for  some  time,  when  one  day  in 
going  up  stairs,  he  felt  himself  suddenly  ill  and  without 
strength;  he  had  then  felt  this  pre-sternal  pain  which  had 
tormented  him  so  much,  and  which  sometimes  radiated  to  the 
left  hand.  Since  that  day  he  has  been  obliged  to  keep  his 
room,  and  remained  ten  months  in  this  condition,  the  assidu- 
ous attentions  of  his  physicians  not  having  been  able  to  re- 
store him.  He  attributes  his  malady  to  excess  of  fatigue,  his 
sermons  especially  had  exhausted  him;  finally,  "he  took  it  all 
too  much  to  heart."    This,  then,  was  indeed  an  endocarditis, 
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with  some  degree  of  hypertrophy  and  Jeeion  of  the  mitral 
and  semilunar  valves.  Improvement  was  manifest  at  once  on 
administration  of  my  remedies;  it  was  to. them  alone  to 
which  it  ought  to  be  attributed,  since  I  had  changed  neither 
the  regimen  nor  the  manner  of  living  of  th^  patient.  What 
was  the  nature  of  this  endocarditis?  There  was  not  in  the 
previous  history  any  symptom. of  a  diathesis;  such  as  gout, 
rheumatism,  herpes,  etc.  The  curate  recollected  only  that 
some  ten  years  before,  he  had,  in  consequence  of  an  effort  in 
speaking,  experienced  analogous  sensations,  but  much  less 
violent,  and  which  had  given  way  to  a  little  repose.  .  It  was, 
without  doubt,  a  first  attack  of  endocarditis,  of  which  there 
had  remained  traces  which,  at  length,  had  caused  hypertrophy 
and  cardiac  dilatation.  Fatigue  and  recent  emotions  had 
caused  a  new  and  more  serious  attack:  it  was  at  the  moment 
when  the  consequences  of  this  were  about  to  throw  the  patient 
into  the  cardiac  cachexia,  that  my  remedies,  aconite^  cactu& 
sxkdkalmiaj  have  produced  their  quasi  marvellous  effects.  It 
is  useless  to  say  that  I  ordered  the  continuation  of  the  same 
medicament,  and  the  patient  took  them  in  a  regular  manner, 
and  without  interruption.  In  the  month  of  June  he  came  to 
see  me  again.  His  mien  was  excellent;  from  his  appearance, 
one  would  not  believe  him  any  longer  ill;  but  all  effort  some- 
what prolonged  is  still  impossible  for  him;  the  stethoscopic 
sounds  are  nearly  the  same,  although  the  diastolic  sound  has 
become  almost  normal;  the  cardiac  impulse  is  much  less  vio- 
lent; there  is  no  pre-sternal  pain.  Same  remedies  continued. 
A  new  visit  in  the  month  of  October  and  great  improvement. 
Walking  no  longer  fatigues,  conversation  the  most  animated, 
does  not  exhaust,  as  heretofore,  and,  finally,  the  systolic  sound 
is  almost  natural,  and  the  diastolic  clicking  seems  to  me  nor- 
mal. The  impulse  of  the  heart  is  no  longer  too  violent,  but 
the  beats  are  still  too  rapid.  Tliis  symptom  caused  me  to 
order  for  some  time  longer  the  continuation  of  the  treatment 
which  the  patient  thought  useless,  because  he  felt  so  well. 
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Kahnia  latifoUa^  which  we  gave  in  alternation  with 
aconite  and  cactus^  iB  a  medicine  whose  pathogenesis  has  been 
made  by  the  laraei^ted  Dr.  Hering,  of  Philadelphia.* 

According  to  Idm,  there  does  not  exist  in  the  materia 
medica  a  remedy  having  such  a  power  for  governing  the  fre- 
quency of  the  pulse  and  the  force  of  the  beats  of  the  he^rt. 
It  is  a  medicine  which,  till  now  has  been  little  employed,  says 
Dr.  Hughes,  (f )  In  our  opinion,  he  is  wrong,  it  has  frequently 
rendered  us  great  service. 


CASES  FROM  PHACTICS. 


BY   O.   J.    LYON,   HABRISOK,   IND. 


Bead  at  the  Indiana  Institute  of  Homoeopathy,  May,  1880. 

In  the  spring  of  1878,  on  the  8th  of  March,  in  the  evening, 
our  town  was  thrown  into  a  fever  of  excitement  by  the  sad 
occurrence  of  the  gas  explosion  in  the  Town  Hall.  I  was 
called  to  see  one  of  the  victims,  who  was  one  of  the  councilmen, 
a  German.  I  found  him  in  his  home  ;  a  man  of  some  fifty 
odd  years,  badly  burned  on  face  and  hands;  cuticle  peeling 
off  and  falling  on  the  floor.  After  some  preliminaries,  (for  he 
was  a  strong  advocate  of  the  regular  school,  and  his  family 
M.  D.  came  into  the  room  while  I  was  there,  too  late,  though, 
to  begin)'^  I  had  patient  placed  comfortably  on  a  lounge, 
when  I  applied  strips  of  old  muslin  over  the  entire  face  and  neck, 
saturating  them  with  canth.  tinct,  and  gave  internally  aoonite 
30th  in  solution,  dose  every  two  hours,  and  stayed  with  him 
all  night.  By  morning  reaction  had  begun.  I  now  painted 
the  face  and  hands  with  "  carron  oil "  {lime  water  and  sweet 
oil  aa),    I  found,  however,  the  eantharia  symptoms  present 

*Amerikanischer  Arzeneipriifungen,  p  787. 
{^)Actio'M  de8  mtdimmenU  homoeopathiqnes,  p.  330. 
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in  the  diuretic  syBtem,  a  condition  of  dysuria,  for  which  I 
gave  one  dose  of  nux  vom.  3^.  I  continued  this  treatment 
until  the  suppurative  stage  arrived,  when  I  stopped  painting 
and  applied  cataplasms  of  ulmtcs  And  Jlaosseedpulv,  aa.,to  the 
face  and  hands.  Public  curiosity  was  at  high  tide,  for  "Homoe- 
opathy was  a  do-nothing  system,"  and  "  that  young  doctor  will 
let  his  patient  die,  as  his  face  and  hands  are  as  black  as  a  coal."  I 
bided  my  time.  The  back-bone  of  heroic  imposition  must  be 
broken,  and  now  is  the  time  to  strike  the  blow.  Friends  of  the 
patient  flocked  to  see  him  from  various  and  distant  points.  The 
Juculty  /  of  learned  (f)  predominant  medicine,  called  on  him 
and  with  hippocratic  (hypocritic)  face,  tried  to  investigate  the 
treatment.  Eclectics  came,  with  their  peculiar  air  of  hlarnej/j 
to  suggest  that  Dr.  Lyon  use  a  mixturej  and  to  inquire  "  what 
Dr.  Lyon  is  giving  him?"  To  all  of  this  annoyance  I  ordered 
the  "  door-keeper "  to  charge  a  fee  of  $10  to  any  physician 
who  called  to  see  him  who  held  no  ticket  of  admission  from 
tne^  and  that  those  physicians  who  wished  to  learn  my  treatment, 
could  do  so  on  payment  of  $5  to  m^.  This  had  the  desired 
effect,  and  I  was  rid  of  the  ho^t  of  intruders  and  the  annoy- 
ance created  by  them.  Still  I  had  incurred  the  hatred  of  the 
M.  D's.,  who  had  taken  the  liberty  to  ridicule,  when  occasion 
presented.  I  attended  faithfully;  removed  the  poultices  twice 
per  day,  washing  the  parts  with  castile  soajp^  until  finding 
8ome  fetor  and  the  suppuration  excessive,  I  added  carbolic 
acid,  2  drops,  to  sweet  oil  18  parts,  and  applied  thai  first  to 
the  parts,  then  placed  the  cataplasms  on  and  gave  hepar,  sul. 
30^  every  three  hours,  and  a  glass  of  ale  four  times  a  day, 
with  good  nutritiotfs  food.  I  continued  this  treatment  for 
some  weeks,  finding  improvement  setting  in  by  the  third  or 
fourth  week.  Fearing  the  palpebrse  might  become  adhered 
in  the  canthi,  or  possibly  a  cicatrix  form,  1  pencilled  the  parts 
with  a  mild  solution  of  argentum,  nitricum.  In  the  course  of 
eighteen  or  twenty  days  I  found  a  new  cuticle  formed  over  the 
face  as  fine  and  as  fair  as  a  lady's.     I  had  previously  removed 
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the  euticle  entire,  taking  the  whiskers  out  in  small  bunches 
(i.  e.,  by  the  roots),  and  on  the  4th  of  May  I  discharged  the 
man,  with  good  functional  ability  of  hands,  fingers  and  eyes. 
I  used  passive  motion  of  fingers  and  hands'  at  each  dressing 
after  the  middle  of  the  third  week.  I  conquered  and  received 
a  handsome  fee,  with  the  congratulations  of  his  numerous 
German  friends,  "that  homoeopathic  doctor  did  succeed  at 
last."  But  I  had  scarce  rested  a  little  till  I  was  called  to  see 
Case  No.  2.  I  found  a  girl,  aet.  fourteen,  whose  arm  was  one 
mass  of  ulcerated  surface,  from  elbow  down.  She  had  been 
under  regular  scientific!  treatment  for  four  consecutive  weeks 
and  her  doctor  had  arrived  in  his  treatment  at  the  period  for 
amputation.  He  had  doctored  the  arm  until  amputation  was 
the  only  hope  in  his  profound  judgment,  and  had  declared 
that  ^'no  treatment  but  amputation  could  save  the  child's  life, 
and  fifty  dollars. must  be  paid  before  he  would  operate."  At 
this  encouraging  {?)  state  of  afiairs  I  was  called.  The  arm 
was  in  a  sorry,  plight,  covered  with  oils  and  cloths,  which  had 
not  been  removed  during  the  treatment,  together  with  the 
collected  pus  from  the  extensive  surface  of  ulceration.  These 
combined  produced  their  fetor  in  a  loud  stench.  I  gave  it  as 
my  opinion  that  amputation  could  be  deferred  with  safety  to 
the  girl  and  her  friends'  purse.  Upon  request,  I  then  began 
treatment  of  one  of  tHe  most  stubborn  cases  I  ever  had.  I 
found  a  very  scrofulous  system,  and  a  combination  of  a  large 
per  cent,  of  "plumbi  carbonas "  along  with  the  scrofula  to 
contend  with.  My  prescription  was  nux.  vom.  30,  one  dose, 
followed  in  eight  hours  with  hepar.  sul,  30^,  repeated  every 
six  hours,  and  dressing  of  vaseline^  charged  with  carbolic  acid. 
I  found  no  improvement  in  three  weeks  and  sought  advice 
but  none  could  improve  the  condition,  and  after  three  long 
weeks  more  of  harrassing  treatment,  I  returned  to  my  own 
favorite  prescription:  painted  the  arm  with  '^carron  oiV^  and 
gave  hepar.  sul.  30.  Slight  improvement  in  few  days,  but  no 
advancement.     I  dressed  arm  twice  per  day.     I  finally,  after 
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some  montlis  of  steady  treatment,  thought  of  cole.  carh.  This 
I  gave  alone  in  the  200^,  one  dose  per  day,  for  some  time. 
I  then  gave  hlanks  for  three  weeks,  then  one  dose  of  aul.  200^. 
and  in  three  weeks  returned  to  ealc.  carh.  200^  again.  These 
remedies,  with  the  vaseline  dressings,  restored  an  arm  to  a 
girl  who  was  being  pampered  for  the  Tinife^  (the  glory  of 
heroic  practice),  and  who  has  good  functional  utility  of  the 
limb.  I  conquered  again.  The  dominant  school  was  now 
broken  in  the  "  hack-honeP  The  young  lady  in  question  is 
as  plump  and  blushing  a  girl  as  any  in  the  town.  From  the 
wasted,  reed-like  limbs,  the  calc.cari.  produced  such  a  change 
that  assimilation  was  restored,  nutrition  re-established,  and, 
judging  from  roundness  of  face,  fullness  of  hands,  etc,  etc. 
she  certainly  must  be  well  furnished  with  ad^'pose  tissue.  A 
small  cicatrix  is  left  on  outer  posterior  appect  of  arm,  extend- 
ing from  near  styloid  process  of  ulna  up  to  near  the  promi- 
nence of  the  external  condyle  of  the  humerus,  which  may  be- 
come absorbed  in  the  course  of  years.  Both  cases  can  be  seen 
in  our  town,  and  they  stand  specimens  of  the  result  of  Homoe- 
opathy over  the  tyrannical  punishment  of  the  Hippocratic 
(Hypercritic)  school.  Some  of  their  cases,  who  happen  to  live 
through,  stand  in  bitter  rebuke  to  their  physician,  who  left 
them  with  stiftened,  distorted  hands  and  painfully  contracted 
features — ha^ds  with  fingers  anchylosed  and  hopelessly  inj 
jured  and  permanently  ruined.  Still,  there  are  those  "  who 
will  believe  a  lie  that  they  may  be  damned,"  and  who  are  so 
chained  to  their  idols  that  nothing  but  death  can  separate 
them,  and  who  stand  by  the  "  old  doctor,"  if  death  is  the 
result. 

One  more  case  and  I  am  done.  Lady,  aet.  30,  has  dark 
hazel  eye,  auburn  hair.  Main  symptoms  are  neuralgia,  cough, 
angina,  but  more  pronounced  than  all,  was  the  condition 
of  dysmenorrhoea  ;  "  pains  come  and  go  quickly,"  "  sensitive 
to  light  and  noise,"  ''  sense  of  constriction  in  throat."  My 
prescription  vas   hell,  3^,  two  doses    per  day,   intermit  one 
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week,  then  bell.  200^,  one  dose  in  three  days.  Cured  in  six 
weeks.  This  lady  was  one  of  the  old  Dr's.  patients,  who  got 
no  better  fast  under  his  treatment  of  some  months,  when  her 
husband  called  me.     I  now  have  the  family. 

I  beg  you  to  pardon  my  off  hand  expressions,  trusting  in 
time  to  learn  from  superiors. 


EDITOKIAL. 

[From  the  London  Lancet ^  March^  1881 .] 


''BOGUS  DEQBEE8  AT  HOME. 


"  A  correspondent  puts  to  us  a  very  proper  question.  It 
will  appear  simply  incredible  to  most  people  that  a  Medical 
Authority  within  the  meaning  of  the  Medical  Act,  and 
among  the  bodies  privileged  to  be  included  in  Schedule  A,  of 
that  Act,  virtually  sells  its  highest  qualification.  It  is  very 
natural,  therefore,  that  we  should  be  asked  if  such  is  really 
the  case.  The  press  of  this  country  has  been  for  some  years 
_oud  and  unanimous  in  its  denunciations  of  some  obscure  col- 
leges in  the  United  States — where  colleges  rise  up  as  mush- 
rooms, or  as  Jonah's  gourd,  but  alas  !  do  not  disappear  so 
quickly, — which  have  carried  on  a  thriving  trade  in  Degrees 
in  all  Faculties,  selling  them  to  persons  who  had  a  few 
pounds  to  give  in  exchange  for  title  which  they  were  not 
likely  to  acquire  in  the  ordinary  way.  Our  own  notice  of 
this  subject  was  slightly  less  loud  because  of  our  knowledge 
that  some  of  our  own  medical  corporations  do  virtually  sell 
thsi/r  highest  qicalijieation.  It  is  now  some  years  since  one 
of  them  made,  it  is  said,  £10,000  in  one  year  by  the  v^wtmal 
sale  of  its  lowest  quaUJication.  But  the  question  put  to  us 
to-day  by  a  correspondent  has  reference  to  the  sale  of  another 
and  much  more  serious  qualification — that  of  the  Fellowship 
of  the  Royal  College  of  Surgeons  of  Edinburgh,    In  answer 
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to  his  question,  we  have  simply  to  say  that  the  Edinburgh 
College  does  virtually  sell  its  Fellowship.  That  is  to  say,  if 
any  person  already  possessed  of  a  license  in  surgery|  from  any 
Licensing  Body  in  the  United  Kingdom  applies  to  the  Edin- 
burgh College  for  a  Fellowship,  and  can  accompany  his  peti- 
tion with  testimonials  showing  that  he  has  not  broken  any  of 
the  lesser  commandments,  the  constitution  and  custom  of  the 
college  are  such  that  he  will  receive  its  Fellowship  on  the 
payment  of  a  certain  sum.  There  is  no  doubt  or  mystery 
about  this.  It  was  frankly  admitted  by  Dr.  Andrew  Wood 
before  the  Select  Committee  of  the  House  of  Commons.  But 
it  is  a  very  discreditable  state  of  the  law,  and  should  bring 
the  Scottish  corporations  into  the  very  front  of  the  army  of 
medical  reformers,  instead  of  being,  as  alleged,  in  the  ranks 
of  the  principal  opponents.  In  the  medical  world  a  Fellow- 
ship of  a  College  of  Surgeons  implies  merit.  It  implies  in 
the  English  College  on  extended  education,  and  the  passing 
of  a  very  severe  examination.  It  implies  probably  a  pecu- 
niary outlay  of  nearly  £400,  over  and  above  the  cost  of  an 
ordinary  medical  education.  The  possession  of  a  Fellowship 
is  a  condition  of  obtaining  oflSce  in  metropolitan  hospitals,  if 
not  in  provincial  ones.  Can  there  be  anything  out  of  the 
region  of  sacred  things  more  serious  than  to  preserve  the 
point  of  such  a  distinction  ?  But  here  is  a  Royal  College  of 
great  respectability  a/ad  renown  actually  selling  it!  So 
that  two  men  may  be  competing  for  an  appointment  of  great 
responsibility,  for  fitness  for  which  a  Fellowship  of  a  CoUege^ 
of  Surgeons  is  thought  the  best  security,  and  yet  in  the  one 
case  the  Fellowship  is  a  real  thing,  in  the  other  it  is  entirely 
unreal;  in  the  one  Case  it  has  been  worked  for  and  won,  and 
i/n  the  other  it  has  deen — bought/  Can  there  be  a  greater 
unfairness,  than  for  a  Koyal  College  to  send  a  man  into  a 
community,  to  work  among  other  men,  with  such  a  piece  of 
tinsel  to  his  name  ?  We  regret  to  say  that  the  Fellowship  of 
the  Royal  College  of  physicians  of  Edmbv/rgh^  and  of  the 


74  The  St.  Louis  Clmical  Review. 

Faculty  of  Physicians  amd  8v/rgeons  of  Glasgow  are  to  he 
had  on  the  same  easy  a/nd  pecunious  terras^  without  examina- 
tion^ and  m  absentia,  as  in  the  case  of  the  Edinhv/rgh  Col- 
lege of  Sv/rgeons! 

"  The  working  of  this  monstrous  system  has  just  received 
a  startling  illustration  in  the  report  of  the  sub-committee  on 
Medical  Education  appointed  by  the  committee  of  council 
of  the  British  MedicaL  Association.  ^  We  may  mention  the 
case  of  a  student  who  presented  himself  at  the  Royal  College 
of  Surgeons,  London,  and  was  rejected.  He  immediately 
started  for  Edinburgh,  where  he  was  again  rejected.  Upon 
this,  he  went  to  Glasgow,  and  passed.  He  registered  as  a 
qualified  practitioner,  forwarded  certain  sums  of  money  to 
Edinburgh,  and  as  a  qualified  practitioner,  was  made  a  Fel- 
low, without  further  tests,  by  the  very  College  which  had,  not 
long  before,  rejected  him  as  unfit,  by  examination,  for  the 
license  I '  Nothing  can  exceed  the  significance  of  this  simple 
narrative,  and  it  is  to  be  hoped  that  the  Edinburgh  College 
itself — the  college  of  many  illustrious  men — will  take  ad- 
vantage of  impending  legislation  to  relieve  itself  from  a 
position  so  discreditable  and  anomalous." 

Note. — The  italics  in  the  above  are  ours.  We  commend  the  perusal  of 
the  foregoing  editorial  from  the  London  Lmxcet  of  recent  date,  to  those 
would-be  medical  reformers  who  hope,  by  legislation,  to  cure  all  profes- 
sional evUs,  and  to  weed  the  medical  profession  of  its  parasites.  The 
medical  laws  of  England  are  notoriously  stringent  since  the  passage  of 
the  Medical  Act  of  1857,  and  are  faithfully  enforced,  as  laws  generally  are 
in  that  country.  But  even  with  all  their  forcible  elevation  of  medical 
standards,  it  is  found  to  be  impossible  to  prevent  wrongs  of  the  kind 
complained  of.  Another  feature  of  the  matter  ^hich  may  interest  the 
American  profession  is  that  it  is  no  longer  in  order  for  <<  qualified  practi- 
tioners" in  England  to  sneer  at  "American  Degrees."  The  latter  will, 
'ere  long,  be  honored  wherever  England's  canting  hypocrisy  regarding 
her  own  institutions  is  known. — [Ed.  Clinical  Review.] 


On  Nerve  Sutv/re.  75 


In  Charge  of  S.  B.  Pabsons,  M.  D.,  Surgeon. 


A  phlegmasia  alba  dolens  setting  in  in  the  course  of  an 
obscure  gastric  disorder,  foretells  a  cancer,  as  between  chronic 
gastritis,  a  simple  ulcer,  and  a  cancer  of  the  stomach; 


OJf  NEBVE   8UTUBE,  WITH  THE  HI8T0BY  OF  A   CASE  OF 
8EC0NDABT  8UTUBB  OF  THE  BADIAL  NEBVE. 


BY   B.  V.  LANQENBECK. 


[Berlin,  klin.  Wochenschr.  Centralb.i.  d.  med.  Wlssen.  No.  8, 1881.] 


A  laborer,  aged  31,  received  several  injuries  by  the  fall  of  a 
ceiling,  and,  among  his  other  bruises,  was  one,  considerably 
ecchymosed,  on  the  outside  of  the  right  forearm,  directly 
below  the  middle;  there  was  also  paralysis  of  the  extensors 
of  the  arm  and  hand.  There  was  some  sloughing  of  the 
integument  at  the  point  in  question,  and  an  abscess  formed, 
which  was  opened.  After  cicatrization  of  the  wound  the 
paralysis  continued,  proving  beyond  a  doubt  that  a  separation 
of  the  nerve  in  its  continuity  had  occurred.  Two  and  one- 
half  months  after  the  injury,  v.  L.  performed  the  operation  of 
nerve-suture.  The  ends  of  the  nerve,  separated  from  each 
other  about  two  ctm.,  were  exposed  and  brought  into  contact 
by  means  of  a  catgut  suture  passing  through  the  middle  ot 
each;  to  accomplish  this,  considerable  strength  was  required. 
The  excised  cicatricial  tissue  contained  no  nerve  elements. 
Recovery  ensued  without  ulceration,  and  nineteen  days  later 
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reaction  of  the  extensors  could  be  discovered  on  the  applica- 
tion of  the  interrupted  current,  and  six  weeks  after  the  opera- 
tion quite  remarkable  extension  movements  were  possible. 

Gluck,  in  particular,  has  experimented  on  animals  for  the 
purpose  of  studying  minutely  the  healing  process  in  divided 
nerves.  According  to  his  investigations  there  is  first  formed 
an  intermediate  substance  of  granulation  tissue  containing 
spindle  cells  with  large  nuclei  (gangliform  cells),  which  de- 
velop into  solid  fibres.  These  results  are  as  yet  uncertain  in 
man,  where  they  have  concerned  the  sensitive  nerves  mainly; 
the  motor  nerves  offer  a  much  better  field  for  study.  Aside 
from  the  case  just  related,  the  radial  nerve  has  itself  been 
united  by  suture ;  once  by  Letievant  (no  recovery),  and  once 
by  Esmarch  (recovery),  v.  Langenbeck's  case  offers  some 
interesting  peculiarities. 


ditar's  Omwer. 


Doctor  wanted  at  Lincoln,  Mo.  Good  paying  country  practice.  Write 
to  Dr.  L.  E.  Whitney,  Carthage,  Mo. 

Dr.  S.  Lilienthal  will  remove  May  1st,  from  230  West  Twenty-fifth 
street  to  228  West  Thirty-fourth  street.  New  York. 

Behoved. — Dr.  R.  L.  Hill,  from  Dubuque,  Iowa,  to  Oakland,  Cal  We 
commend  him  to  the  Calif ornians  as  a  gentleman  and  excellent  physician. 

Located. — Dr.  Chas.  W.  Kelly,  of  St.  Lbuis,  of  the  class  of  *79-'80,  at 
Faola,  Kansas. 

Dr.  U.  M.  Griffin,  of  Fort  Scott,  Kan.,  at  Girard,  Kan.,  and  Dr.  H.  W. 
Taft,  St.  Louis,  Mo.,  at  Nevada,  Mo.  The  two  latter  of  the  class  of  1880- 
1881. 

Dr.  Gho.  M.  Haywood  and  wife,  Dr.  Julia  F.  Haywood,  have  located 
in  St.  Joseph,  Mo.  We  welcome  them  from  Illinois  to  Missouri.  They 
were  both  prize  medal  students  and  graduates  of  our  last  class.  We 
cordially  commend  them  to  the  public  at  the  thriving  city  of  St.  Joe. 


EdUov^B  Drawer.  77 

Thb  Hom<eopathic  liBDiCAL  SOCIETY  OF  Ohio  Will  hold  its  Seven- 
teentta  Amnaal  Session  in  Toledo,  May  10th  and  11th.  Physicians  from 
neighboring  States  will  be  in  attendance,  and  a  large  gathering  is  ex- 
pected. Dr.  H.  £.  Beebe,  ol  Sidney,  is  a  live  Secretary,  and  guarantees 
a  cordial  welcome  to  all. 

The  American  P^dological  Society  will  meet  in  New  York  City,  June 
13,  the  day  before  the  meeting  of  the  Institute .  Further  particulars  will 
be  glTen  later.  A  grand  time  is  anticipated,  and  we  hope  to  show  the 
world  that  Homoeopaths  are  the  physicians  for  children.  j 

T.  C.  Duncan,  Pres.         Wm.  Oweks,  Vice-Pres.         E..  Cranch,  Sec. 

HoM(£OPATHic  Medical  Society  of  the  State  of  New  York — Selden 
H.  Talcott,  M.  D.,  President,  Middletown.  Vice-Presidents — J.  J. 
Mitchell,  M.  D.,  Newburgh;  A.  S.  Frantz,  M.  D.,  Geneva;  G.  W.  Peer,  M. 
D.,  Rochester.  A.  P.  Hollett,  M.  D.,  Recording  Secretary,  Havana;  E.  E. 
Jones,  M.  D.,  Corresponding  Secretary,  Albany;  rf.  S.  Coburn,  M. D., 
Treasurer,  Troy. 

Olathe,  Kas.,  April  2,  1881. — Dear  Doctor:  Please  announce  the  fol- 
lowing in  the  next  number  of  the  Review,  and  oblige :  The  Thirteenth 
Annual  Meeting  of  the  Kansas  State  Homoeopathic  Medical  Society  will 
be  held  at  Topeka,  Kas.,  May  4th  and  5th,  1881.  In  addition  to  a  good, 
live  meeting,  a  grand  banquet  is  to  be  given  by  the  physicians  of  Topeka. 
Commutation  rates  will  be  given  by  the  Kansas  Pacific  and  the  Atchison, 
Topeka  and  Santa  Fe  railroads.  A  cordial  invitation  is  extended  to  the 
fraternity  in  sister  States  to  be  present  with  us.  Jno.  H.  Moseley, 
M.  D.,  Secretary. 

Dr.  G.  S.  Walker  has  been  lying  very  111  for  three  weeks  and  we  regret 
to  say  that  at  this  writing  (April  14th)  his  recovery  is  still  in  doubt. 
Should  he  be  well  by  the  4th  of  May,  he  will,  by  solicitation  of  the  Kansas 
profession,  deliver  an  oration  on  that  day  at  Topeka,  at  which  city  the 
State  Homoeopathic  Medical  Society  holds  its  annual  session.  Prior  to 
his  illness  he  had  secured  subscriptions  to  a  large  amount  for  the  erection 
of  a  new  College  building  during  the  present  year.  His  arduous  intellect- 
ual work  and  the  physical  labors  attendant  upon  an  immense  practice 
were  the  immediate  causes  of  his  present  prostration,  and  attack  of  gas- 
tric and  cerebral  irritation.  He  was  intending  and  preparing  to  go  to 
London  with  his  wife  in  July,  to  attend  the  International  Homoeopathic 
Convention,  and  to  read  a  learned  paper  on  some  topic  connectec  with 
Western  homoeopathy. 

The  IiiTERNATiONAX  HoM(EOPATHic  CONVENTION. — Dr.  Edward  Hamil- 
ton, of  London,  has  resigned  the  Presidency  of  the  Convention  to  t  ssem- 
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ble  in  London  on  July  11,  1881,  and  Dr.  Blcturd  Ha^es  lua  been  ap- 
pointed in  Mb  place.  The  muij  American  physicians  wlio  met  Dr.  Hngbee 
at  the  PliUadelpIiia  Convention  in  1876,  will  be  glad  to  see  him  occupy 
mis  position.  The  Convention  promises  to  be  one  of  nnaanal  interest 
and  importance,  and  It  will  l>e  a  favorable  time  tor  onr  American  brethren 
to  visit  London.  The  American  Institnte  on  the  vasty  deep!  Won't  It  be 
jollyl  The  banks  ot  the  Mississippi  greet  the  banks  of  the  TluunesI 
Bound  trip  tickets  from  Hew  York,  (110.  Bertbs  can  1m  eecored  in  St. 
LoolB  from  J.  P.  White  t.  Co.,  comer  ol  Sixth  and  Pine. 
HoHiEOPATHic  CoLLBQK  Frrk  DupENSABr  Kbpobt  fob  Fbbbuabt 
AND  March. 


Cases— Sui^cal... 


Gynecological ... 


Eye  and  Ear ... 
Nenrological  . 


Grand  Total  at  last  Report  ... 


Grand  Total  to  April,  1881 11,116 

Dr.  Parsons,  Snrgeon;  Dr.  Collisson,  Gyneecologist;  Dr.  Campl>ell, 
Ocnllst  and  Aurist;  Dr.  Kershaw,  Nenrologist;  Dr.  H.  J,  Dionyeins, 
physician  In  charge  of  General  Clinic.  All  the  special  cases  were  shown 
to  the  class,  and  a  large  number  of  the  General  Clinic.  A  iKtter  rendez- 
vous tor  practical  therapentical  lessons  cannot  lie  fonnd. 

Teb  following  named  graduates  of  the  old  Homisopatlilc  Medical  Col- 
lege of  Missouri  also  received  the  ad  ewmfem  degree  of  the  St.  Lonis  Col- 
lege of  Homceopathlc  Physicians  and  Sargeons,  In  addition  to  those 
mentioned  In  the  March  Revibw.  The  pntjllcatlon  of  their  names  was 
accidentally  omitted.  The  prolonged  sickness  of  the  Dean  haa  pre- 
vent«d  the  diplomas  from  being  forwarded : 

Edmund  A.  Mnrphy....New  Orleans.     N.  Zllliken Chester,  Ol, 

A.S.Everett. Denver, Col.     E.  L.  Hlllla  EdwardsvUle, 111. 

J.  M.  Walker Denver,  Col.     A.  H.  Schott    Alton,  lU. 

W.  A.  Smith. Evans,  Ills.     Josle  Johnson St.  Lonls. 

W,  D.  Gentry Wyandotte,  Ean.     Philip  Ewald  St.  Lonls. 

G.  H.  T,  Johnson    ..Atchison,  Kan,     Frank  Runner Mexico,  Mo. 

Chas.  Lougeay Columbia,  Mo.     W.  L.  Hedges  ....Warrensbnrg,  Mo. 

Ed.  W.  DeWees St.  Louis.     W.  Juo,  Harris St.  Lonls. 

W.  B.  Morgan St.  Louis.     E.  A.  DeCallhol St.  Loola. 

F.  B.  Hoermann St.  Paul,  111.     H.  J.  Dlonyslus St.  Lonls. 

BoBwell  D.  Valentine  ...Canton^  111.     T.  K.  Goodman nnevllle,  Ark. 


Editor's  Dra/wer.  79 

St.  Loins,  March  18th,  1881. 
BuRKAU  OFFiBDOLOGYy  AMERICAN  Institutb,  Session  1881— Subjectfor 
discussion:    Infantile  Syphilis;    mode  of   communication;     symptoms; 
treatment. 

Members  promising  papers:  T.  C.  Duncan,  M.  D.,  Chicago;  A.  S. 
Everett,  M.  D.^  Denver,  Col.;  A.  K.  Hills,  M.  D.,  New  York;  J.  C. 
Morgan,  M.  D.,  Philadelphia;  S.  P.  Hedges,  M.  D.,  Chicago;  W.  H.  Jen- 
ney,  M.  D.,  Kansas  City. 

W.  A.  EDMONDS,  M.  D.,  St  Louis, 

Chairman. 

St.  Louis,  March  18th,  1881. 

BUSKAU  OF  PAEDOLOGY,  MISSOURI  INSTITUTE  OF  HOMOSOPATHY,  Scsslou 

1881. — Subject  for  discussion:  Hydrocephaloid;  symptoms;  pathology; 
treatment.  * 

Members:  JnO.  P.  Frohne,  M.  D.,  St.  Louis;  Chas.  Gundelach,  M.  D., 
St.  Louis;  Josie  Johnson,  M.  D.,  St.  Louis;  Peter  Baker,  M.  D.,  Kansas 
City,  Mo. ;  G.  W.  Barker,  M.  D.,  Sedalia,  Mo. 

W.  A.  EDMONDS,  M.  D.,  St.  Louis, 

Chairman. 

Sweet  Springs,  Mo. — ^This  has  become  a  famous  summer  resort  for 
Missourians  in  search  of  health  or  recreation.  They  are  situated  on 
the  Missouri  Pacific  railroad,  not  far  from  Lexington.  Round-trip  tickets 
from  St.  Louis,  910;  board  per  day  at  hotel,  $2;  easy  of  access  from  all 
parts  of  the  State  by  rail.  It  is  here  that  the  Missouri  Institute  of 
HoMCEOPATHY  holds'  Its  sessiou  this  year,  and  the  largest  and  liveliest 
meeting  in  its  history  is  anticipated,  from  the  fact  that  our  system  is 
taking  a  new  impetus  amongst  us,  and  the  State  is  rapidly  filling  in  with 
eastern  people,  who  will  have  none  of  the  old  Common  Schoolmen  in  their 
families.  So,  let  us  stir  up  onr  Bureaus,  sharpen  up  our  quills  and  our 
wits,  prepare  our  papers,  write  up  our  cases,  and  throw  off  the  lethargy 
that  has  already  tarnished  our  fair  name  and  turned  people  away  from  us ; 
and  then  forward  all  along  the  line.  Be  sure  and  go :  If  you  can't  write, 
you  can  talk,  you  can  advise ;  your  very  presence  induces  enthusiasm. 
There  is  power  in  numbers,  and  all  are  enriched.  Haven't  got  time? 
Can't  afford  it?  Why,  it  is  the  best  time  and  money  you  can  possibly 
spend.  It  is  the  best  investment  a  doctor  ever  made.  One  never  loses  a 
patron  or  a  friend  by  such  an  absence ;  on  the  contrary,  he  stands  higher 
in  the  community  because  he  has  been  away  consulting  his  confreres  for 
their  good.  Our  Secretary,  Dr.  W.  D.  Foster,  of  Hannibal,  will  at  an 
early  day  forward  to  you,  circulars  giving  time  of  meeting  and  all  other 
particulars.  Medical  societies  and  medical  education  must  not  be  al- 
lowed to  languish,  nor  must  <<the  gathering  of  ourselves  together"  be 
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forsaken  or  forgotten,  oit  the  time  will  surely  come  when  there  will  be 
mourning  in  the  land  because  we  are  not. 

To  Our  Advertisers.— We  cannot  help  admiring  successful  business 
men.  They  always  use  printers'  ink  without  stint,  and  thereby  prosper. 
We  rather  plume  ourselves  upon  having  the  best  advertising  patronage  of 
any  medical  journal  of  our  school. 

Our  advertisers  know  where  to  invest  their  money  to  readi  the  most 
and  best  purchasers  of  their  goods,  and  hence  select  The  St.  Louis  Clin- 
ical Review,  whose  readers,  friends  and  admirers  are  legion,  and  dwell 
up  and  down  our  broad  land,  from  ocean  to  ocean.  Mensman's  Pepton- 
ized Beef  Tonic,  Trommer's  Extract  of  Malt,  Reed  &  Carnrick's  Maltine, 
with  its  many  combinations — Lactopeptine  and  Bromidia ;  Marsh's  Pocket 
Spirometer,  Horsford*s  Acid  Phosphate,  Johnston's  Fluid  Beef,  D.  P. 
Kane's  Artificial  Limbs,  Livingston's  Abdominal  Support,  and  Mermod 
Jaccard  &  Co.'s  Spectacles,  Watches  and  Diamonds,  are  flrst-class,  relia- 
ble, honest  goods,  and  are  used  extensively  and  with  great  success  by  our 
doctors  in  large  numbers. 

The  Saddle  Bags  and  Surgical  instruments  manufactured  and  sold  by 
A.  M.  Leslie  &  Co.  and  A.  A.  Mellier  have  a  very  extensively  deserved 
sale ;  white  Aloe  &  Hemstein  are  extensive  importers  of  all  kinds  of  Phy- 
sicians' Supplies  and  Agents  for  Tieman  &  Co.'s  Celebrated  Surgical  In- 
struments. 

Duncan  Bros.'  Publishing  House  is  a  grand  success,  and  Leslie's  Elas- 
tic Stockings  surpass  anything  in  the  market. 

The  three  Pharmacies  that  are  advertising  with  us  are  prospering  and 
the  eight  medical  colleges  are  flourishing  beyond  any  previous  year  viz : 
The  Boston  University,  Michigan  University,  lowk  University,  the  New 
York  College,  the  Cleveland  College,  the  Philadelphia  Hahnemann,  the 
Chicago  Hahnemann  and  the  St.  Louis  College. 

Gentlemen :  We  thank  you  for  your  patronage — are  proud  of  you and 

we  believe  that  we  have  contributed  to  your  prosperity,  and  it  turns  out 
that  we  are  all  prospering  together.  We  send  you  kind  words  of  greet- 
ing, and  trust  the  present  year  may  be  "  a  happy  one." 

Felons — Ammonia. — J.  P.  Siddall,  M.  D.,  Indianapolis,  Ind.,  says :  I 
have  been  using  for  the  last  twenty-five  years  a  remedy  which  I  have  never 
known  tp  fail  to  abort  the  disease  and  process.  It  consists  of  strong  aqtta 
ammonia  and  watery  equal  parts.  Apply  a  bandage  and  keep  it  wet  with 
the  above  mixture,  and  in  a  few  hours,  usually,  improvement  will  have  set 
in.  I  do  not,  of  course,  use  this  mixture  after  the  felon  has  broken  or 
been  opened. — Therap,  Gfnz, 
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MENINGITIS  CEBEBB0-8PINALI8-EPIDEMICA, 


BY  W.  JOHN  HARRIS,  M.  D. 


Bead  before  the  St,  Louis  Society  of  Homoeopathic  Physicians  and  Surgeons^ 

Monday y  April  2  5 thy  1881. 


Gentlemen  : — It  is  not  intended  in  this  paper  to  set  before 
you  an  elaborate  article  on  the  disease  in  question,  but 
simply  to  present  some  ideas  and  facts  that  may  serve  as  a 
starting  point  for  discussion,  whereby  I  hope  we  may  learn 
something  to  our  mutual  benefit. 


MENINGITIS   CEREBR0-8PINALIS 


Consists  of  an  inflammation  of  the  pia  mater  of  the  brain  and 
spinal  cord — resulting  in  an  exudation  of  serum  and  some- 
times of  purulent  matter.  This  exudation  is  found  mostly 
at  the  base  of  the  brain,  and  around  the  pons  and  medulla 
oblongata  ;  and  in  the  spinal  cord  generally  takes  place  chiefly 
in  the  dorsal  and  lumbar  regions. 

Some  wtiters  have  described  this  disease  as  pernicious,  ship 
and  jail  fevers — spotted  fever  and  malignant  typhus,  probably 
these  difierent  names  having  seemed  the  most  applicable 
during  different  epidemics,  where  one  set  of  symptoms  pre- 
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:his  Beason  and  another  Bet  being  more  prominent 
or  even  in  different  localitieB  the  atmoepheric 
ay  have  been  such  as  to  produce  a  great  variation 
tomB. 

during  recent  years,  however,  that  the  condition 
)re  clearly  investigated,  and  the  exact  pathological 
nanifest. 

t  raged  in  Alabama,  MiBsonri  and  Arkansas;  in 
1  in  Massachusetts  and  New  York  states  ;  and 
'2-3,  in  Missouri  and  adjoining  states,  and  during 
spring  it  has  prevailed  as  an  epidemic  here  as  well 
other  parts  of  the  country. 

ve  1837  it  was  observed  in  France,  and  Jater  in 
,  Ireland  and  Germany,  but  it  is  mainly  through 
B8  in  the  United  States  that  this  terrible  malady 
better  known  to  the  profession,  and  far  too 
I  frequent  in  its  calls  upon  the  people. 
le  efiidemics  in  this  country,  the  persons  attacked 
been  children  and  youths — and  more  frequently 
iris. 

ter  of  deaths  for  the  first  three  months  of  this 
show  that  in  St.  Louis  there  were  90  deaths  from 
of  which  number  52  were  males, and  38  females; 
aumber  44  died  under  five  years  of  age,  18  between 
years,  9  between  ten  and  fifteen  years,  8  between 
wenty  years,  and  4  between  twenty  and  twenty- 
age,  while  the  balance— 7,  were  from  twenty-five 
rs  old. 

seem  to  be  much  infiuenced  by  excessively  wet 
X'eather,  and  probably  on  this  account,  if  on  no 
of  the  epidemics  occur  in  spring  or  the  latter  part 

series  have  been  advanced  as  to  the  actual  or 
cause  of  this  disease,  and  one  especially  is  well 
consideration.  In  Vol.  IX,  page  230,  Medical 
',  we  find  the  following  by  "  T.  C.  D.": 
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"  From  quite  a  careful  Btudy  of  the  Cerebro-spinal  menin- 
getis,  that  is  prevailing  epidemically  in  certain  localities,  we 
are  strongly  of  the  opinion  that  the  cause  is  an  excess  of 
carbonic  acid  in  the  blood,  irritating  the  brain  and  nerve 
centre,  and  inducing  congestion  and  inflammation  of  the 
pia  mater  and  arachnoid.  The  dark  tarry  blood  found  in  the 
sinuses  gives  color  to  this  view." 

Whether  it  be  an  excess  of  carbonic  acid  in  the  blood,  or 
not,  that  has  produced  the  cases  here  this  spring,  certain  it  is 
that  the  atmosphere  has  been  such  as  to  produce  a  very 
depressing  effect  upon  the  people,  and  although  there  has  not 
been  an  excess  of  rain  here  during  the  past  three  months, 
yet  the  very  heavy  rains  and  snow  falls  in  other  parts  of  the 
country,  have  doubtless  had  their  influence  in  producing  a 
great  humidity  of  the  atmosphere  in  this  locality. 

The  symptoms  generally  present  themselves  in  the  following 
order:  The  onset  is  very  sudden  and  comgs  with  a  chill 
followed  by  fever,  violent  headache,  and  great  prostration; 
vomiting  of  green  matter,  which  sometimes  persists  for  over 
twenty-four  hours,  followed  by  aching  in  all  the  limbs,  Mnth 
sensitiveness  to  the  touch,  especially  over  dorsal  and  lumbar 
regions  and  at  the  occiput. 

In  some  cases  the  patient  falls  into  a  stupor  from  the  com- 
mencement. There  is  contraction  and  rigidity  of  the 
muscles  of  the  neck,  opisthotonous,  sometimes  convergence 
of  the  eyes,  with  pupils  contracted  at  the  beginning  and 
dilated  later  on  in  some  cases,  while  in  others  the  pupils  will 
be  very  much  dilated  from  the  first. 

The  ecchymosed  spots  which  have  appeared  during  some 
epidemics,  and  have  given  rise  to  the  name,  "  spotted  fever," 
do  not  always  appear  ;  in  fact,  I  have  not  heard  of  a  case 
where  they  have  been  seen  during  the  present  epidemic. 
When  they  are  noticed,  it  is  generally  on  the  eye-lids  or  face 
first,  about  the  second  or  third  day,  and  then  they  gradually 
extend  over  the  whole  body. 

Respecting  the  pathology,  I  quote  again  from  the  paper 
referred  to  in  the  "  Medical  Investigator  "  : 


84 


The  St.  Loms  Clinical  Review. 


"  The  pathology  is  not  very  clear.  The  first  step  is  evidently 
hypersemia  from  slow  venous  circulation ;  this,  by  its 
pressure,  produces  the  stupor  or  somnia  manifest  in  the  early 
stage.  The  next  step  is  evidently  irritation  and  inflamma- 
tion, chiefly  of  the  pia  mater  and  visceral  layer  of  the 
arachnoid.  The  pressure  of  the  lateral,  occipital  and  straight 
sinuses  upon  the  upper  and  outer  portion  of  the  cerebellum 
(the  portion  that  the  fibres  connect  directly  with  the  cord) 
seems  to  account  for  the  rolling  of  the  head  and  opisthotonous, 
while  the  congestion  of  the  venae  Galeni  and  choroid  plexus 
would,  if  Brown-Sequard's  experiments  on  the  corpora  striata 
and  quadragemina  are  true,  account  for  the  intestinal  compli- 
cation, such  as  diarrhoea,  vomiting,  constipation,  and  even 
intussusception,  noticed.  The  next  stage  is  that  of  effusion 
of  serum,  sometimes  plastic  lymph,  into  the  arachnoid  spaces 
and  layers  of  the  brain  and  into  the  ventricles.  This  fluid 
gravitates  aboijt  the  medulla  and  cerebellum,  and  by  its 
mechanical  pressure  produces  debility,  ecchymoses  and  death, 
but  it  may,  however,  be  absorbed  and  the  patient  recover.  A 
serious  complication  in  this  stage  is  suffering  of  the  meninges. 
We  have  seen  the  tentorium  softened  to  perforation  and  the 
occipital  bone  denuded  of  the  dura  mater.  The  nerve  struct- 
ure is  also  sometimes  affected. 

"  In  the  treatment  of  this  disease  the  value  of  early  equal- 
izing the  circulation  by  inducing  free  perspiration,  should  be 
borne  in  mind  and  impressed  upon  the  people.  The  physician 
rarely  sees  the  case  until  irritation  has  set  in.  In  the  first 
stage  aconite^  or  where  the  stupor  is  profound,  arnica  seems 
to  have  yielded  the  best  results.  Opium  seems  of  little  or  no 
benefit.  For  the  next  stage,  or  positive  inflammation,  aconite 
followed  by  belladonna^  arnica  or  apis^  hyoscyamua.  cicuta, 
nux,  or  other  remedies  as  may  be  indicated. 

"  As  the  stage  of  effusion  is  so  often  blended  with  that  of 
inflammation,  and  it  is  difficult  to  make  the  dividing  line,  and 
still  more  unsatisfactory  to  depend  upon  this  pathological 
condition  for  the  selection  of  the  remedy,  symptoms  are  the 
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safest  guides.  But  here  a  dryness  of  the  mucous  membranes, 
with  suffusion  of  the  ejes  seem  to  indicate  that  the  stage  of 
effusion  is  reached.  In  addition  to  the  above  remedies,  we 
should  not  forget  zinc^  lachesisj  rhus  tax  or  glabra^  gelseminurri^ 
hryonia^  lycopodiu7rh^  ci/miGif'uga^  etc.  When  the  relaxation 
is  most  marked,  and  disorganization,  ecchymosis,  and  disso- 
lution is  imminent,  such  far-reaching  remedies  as  arnica^ 
lachesis^  erotalis,  arsenieunij  china^  hryoniay  etc.,  should  be 
consulted." 

During  the  past  month,  the  remedy  that  I  have  seen  well- 
marked  improvement  from,  is  verat  alh^  especially  where  it 
has  been  given  from  the  onset  or  beginning  of  the  case.  Its 
action  is  strikingly  shown  in  the  following  case  : 

April  9th,  5 :  30  p.  m.,  was  called  to  see  a  young  man,  aged 
twenty-two — strong  and  muscular  man,  about  five  feet,  eight 
inches  high. 

For  two  days  previous  had  been  unable  to  work.  On  the 
7th  he  got  wet  and  had  a  very  heavy  chill  at  12  o'clock,  fol- 
lowed by  fever  lasting  till  next  day,  when  a  slight  aggravation 
took  place,  followed  by  vomiting  of  green  streaked  mucus, 
which  persisted  all  day  and  night  and  until  the  next  afternoon' 
when  he  rapidly  got  worse  and  I  was  called  to  see  him  at 
5: 30  p.  m.  When  I  saw  him  at  6  o'clock  I'  found  him  com- 
pletely unconscious,  lying  in  bed  with  eyes  fixed  on  the 
ceiling  ;  the  mouth  on  the  left  side  was  being  twitched  up 
towards  the  eye.  He  could  not  speak  or  even  move  the 
tongue.  It  was  impossible  to  get  him  to  swallow,  and  only 
with  very  great  difficulty  could  the  mouth  be  forced  open. 
Muscles  of  neck  rigid,  and  the  back  slightly  arched  as  he  lay 
on  his  back,  but  not  much  rigidity  about  the  arms  or  legs. 
Verat  alb  1^  ten  drops  in  half  a  glass  of  water.  Every  ten 
minutes  a  little  was  to  be  put  between  the  lips,  and  if  possible, 
force  some  between  the  shut  teeth.  Saw  him  at  9  p.  m.  and 
found  him  conscious,  but  he  could  not  speak.  He  had 
swallowed  eight  or  nine  doses  of  his  medicine  and  had  been 
writing  down  all  answers  to  questions  asked  him,  and  in  this 
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iking  for  what  he  wanted.  There  was  more 
of  the  muBcles  of  the  back  now.     Pulse  more 

full.  Now  ordered  verat  alb  every  hour,  and 
18  tax  fluid  extract  5ii;  glycerine  3i;  aqua  Sii; 
.  in  over  spine,  and  then  bags  of  hot  salt  applied 
loura  to  the  occiput  and  to  the  lumbar  region. 
1,  at  9  a.  m.  Found  patient  much  more  comfort- 
iderstande  better,  and  has  spoken  some  few  words, 
las  to  answer  all  questions  by  writing.  He  wants 
3r  very  often.  There  is  no  difiBculty  in  swallowing 
can  partially  raise  up  to  take  a  drink.  I  asked 
lie  had  pain  and  he  wrote  down:  "Sometimes  I 
he;  it  catches  on  the  left  side  and  goes  to  the 
Pain  on  the  top  of  head,  and  in  the  neck."  He 
inate, 

lus  twitching  about  the  month  is  not  entirely 
very  mnch  Jess.  The  back  is  more  arched  and 
Tiore  painful.  Pulse  90,  and  stronger  than  last 
tinued  verat  alb  1*  every  hour,  and  gave  bryonda 
rop  doses  every  three  hours  in  addition. 
I,  at  9  p.  m.  Found  patient  a  little  better  and  so 
e  remedies. 

I,  8:  30  a.  m.  Patient  much  better.  He  can  talk 
)\  Wanted  something  to  eat.  Had  less  thirst, 
d  temperature  were  normal.  Says  that  most  of 
i  gone,  and  he  would  like  to  get  up  and  walk 
le  feels  well.  Bowels  not  moved.  Continued 
I  ordered  an  injection.  Gave  strict  injunction 
ith  or  soup  were  to  be  given  and  no  solid  food. 
,  9  a,  m.  Patient  so  much  better  that  it  is  with 
ty  he  can  be  kept  from  eating  a  good  substantial 
[sontraction   and  rigidity  of  muscles  haa   passed 

he  had  a  good  movement  of  the  bowels  this 
1  that  he  feels  almost  well.  Tongue  is  clean  and 
■ — 60,      Verat  continued — two  hours. 

Patient  discharged.     Since  this  time  he  has 
d  had  no  relapse. 
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Dr.  Collieson  has  some  cases  to  report  also,  showing  the 
value  of  verat  alb,  and  I  would  like  to  hear  from  him.  So 
far  as  I  have  been  able  to  observe,  I  fail  to  see  any  good  result 
from  sulphate  quinvne  in  these  cases.  The  pains  seem  to  be 
relieved  from  warmth,  and  here  I  think  some  gentlemen  in 
the  city  are  on  the  wrong  track  when  they  pack  their  patients 
in  ice. 

A  good  generous  diet  in  the  way  of  beef  tea  and  broths  is 
necessary  to  the  recovery  of  the  patient.  Where  the  bowels 
move  freely  at  the  beginning  of  the  attack,  I  believe  the 
patient  recovers  better. 


CASES  OF  CEBEBBO' SPINAL  MENINGITIS, 


BY   WM.    COLLI880N,    M.    D. 


Was  called  to  see  Mr.  C,  aged  23,  on  the  8th  of  April,  1881. 
He  had  had  a  severe  chill  the  evening  previous,  followed  by 
fever  and  vomiting  of  green  matter.  The  next  morning  he  took 
two  two-grain  doses  quinine,  and  as  he  gradually  grew  worse 
during  the  day,  I  was  sent  for  at  2  p.  m.,  and  found  patient 
in  the  following  condition*:  Partially  delirious,  constantly 
muttering  and  saying  he  wanted  to  go  down  town  to  business. 
The  eyes  were  suffused  with  tears,  and  the  pupils  were  much 
dilated;  there  was  a  distressed  look  upon  the  whole  features. 
Head  slightly  drawn  backwards,  with  severe  pain  in  the 
occiput  and  running  down  to  the  lumbar  region  ;  cramps  in 
the  legs,  arms  would  be  occasionally  thrown  out  and  held  up 
perpendicularly,  and  so  rigid  that  the  attendant  could  not 
bend  them,  but  in  a  few  minutes  they  would  fall  heavily 
by  the  side,  only  for  the  contractions  to  be  repeated  again. 
He  frequently  wants  to  get  out  of  bed,  and  can  only  be  kept 
from  doing  so  by  constant  watching  of  the  attendants.  The 
tongue  is  coated  with  a  sticky  brown  saliva.  Bowels  have 
been  regular  every  day.     Pulse  110. 
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B  Verat,  alb,  1^  10  drops  in  one-half  glass  of  water;  two 
teaspoonsful  every  hour,  and  for  nourishment,  warm  oatmeal 
gruel.  At  9  p.  m.  found  the  delirium  had  passed  into  a 
comatose  state,  much  more  rigid  and  stiff,  and  the  jaw  so  hard 
and  firmly  set  that  it  was  quite  difficult  to  open  the  mouth  to 
administer  the  medicine.  He  was  continually  moaning  and 
screatning.  The  only  thing  he  could  say  plainly  was  to  cry 
out,  ^'  Oh  !  the  pain  in  the  back  of  my  head."  B  Gels,  1^ 
twenty  drops  in  half  a  glass  of  water.  Tablespoonful 
every  half  hour  for  six  doses,  when  verat,  alb,^  was  to  be 
repeated  as  before.  The  brother  reported  at  2  a.  m.  that  the 
raving  was  incessant,  and  it  was .  impossible  to  control  him. 
Sent  four  medicated  powders,  hell,  3^  and  ordered  one  every 
hour,  when  the  veratrum  was  to  be  resumed. 

April  9th,  8  a.  m.,  visited  case  with  Dr.  Harris,  when  we 
found  patient  more  quiet,  and  after  carefully  examining  the 
case  we  decided  to  repeat  the  same  remedies. 

At  9  p.  m.  we  found  patient  partially  conscious  at  intervals. 
Has  asked  for  a  drink  ;  can  swallow  a  little  better,  and  has 
taken  a  little  gruel.  He  passed  his  urine  several  times. 
Temperature  102.  Verat,  alb,  continued,  and  four  powders 
bell,  left  in  case  of  restlessness. 

April  10th.  At  both  the  moriring  and  evening  visit  we 
found  but  little  change,  the  temperature  being  the  same,  but 
if  anything,  the  patient  was  more  rational.  We  made  no 
change  in  the  medicine  at  either  visit,  and  ordered  the  gruel 
to  be  continued  as  diet. 

April  11th,  8:30  a.  m.  There  is  not  much  improvement 
this  morning.  Patient  had  a  restless  night.  Complained  of 
pain  in  head  and  back.  The  tongue  is  coated  brown,  and  the 
breath  is  very  offensive.  Temperature  103  ;  pulse  110  and 
very  nervous.  Bowels  have  not  moved  for  forty-eight  hours. 
"We  now  gave  three  powders,  two  grains  each,  1^  trit.podoph. 
and  meroe.  dulc,^  to  be  taken  at  intervals  of  three  hours,  and 
repeated  the  verat,  alb, 

8:30  p.  m.    Patient  is  more  comfortable.  Pulse  85  ;  temp- 
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erature  102J.  Bowels  have  moved  three  times,  and  the 
tongue  is  not  coated  quite  so  much.  There  is  increasing 
pain  in  the  back  and  neck.  The  eyes  are  very  sensitive  to 
light,  and  the  light  seems  to  produce  more  pain  about  the 
head  ;  the  appetite  is  much  better  ;  he  can  take  beef  tea  and 
gruel.     He  wants  to  drink  very  often. 

April  12th,  8:30  a.  m.  Very  good  improvement  this  morn- 
ing. He  passed  a  good  night,  having  slept  for  two  hours  at 
a  time.  The  tongue  looks  cleaner,  head  feels  better,  and  the 
pulse  is  now  only  85;  temperature  102.  There  is  now  an 
increased  'development  of  the  reflex  nervous  system.  The 
face  appears  to  be  governed  by  a  series  of  conflcting  emotions, 
not  really  nervous  twitching,  but  a  condition  very  nearly 
'  approaching  that.  The  face  has  a  look  of  bloatedness  as  he 
lies    asleep,  but  this   disappears   somewhat  on  awakening. 

When  holding  the  hand  the  same  nervous  tremors  or  par- 
tial twitching  can  be  felt  that  is  mentioned  above  as  affecting 
the  face.  Continued  verat.  alb.  every  hour,  and  two  five- 
drop  doses  of  1^  dil,  baptisia,  to  be  given  at  once. 

April  12th,  9  p,  m.  Found  patient  somewhat  more  rest- 
less. Complains  of  more  pain  on  motion,  and  of  headache 
over  the  eyes.  Pulse  85;  temperature  102.  Had  a  very  good 
day,  with  several  hours  spent  in  good  sleep.  Has  taken  two 
bowls  of  gruel  in  addition  to  beef  tea.  The  tongue  looks  a 
little  cleaner,  though  there  is  still  a  very  dirty  looking  coat- 
ing in  the  middle.  Continued  the  verat.  alb. ^smd  the  bap- 
tisia  to  be  taken  when  restless. 

April  13th,  9  a.  m.  The  temperature  is  102  1-5,  a  little 
higher  than  last  night.  Pulse  85.  Altogether  there  seems 
to  be  some  improvement,  and  more  especially  in  the  nervous, 
jerky  condition,  both  of  the  hands  and  face  ;  this  is  certainly 
much  better.  Complains  this  morning  very  much  of  the 
pain  in  back  of  neck,  being  made  worse  on  the  slightest 
movement. 

April  13th,  9  p.  m.  Pulse  85;  temperature  102^;  tongue 
cleaning  off;  thirst  not  so  much  and  appetite  good.    Head- 
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ache  and  pains  in  the  neck  continue.  Has  slept  a  good  deal 
to-day.  Cannot  turn  over  without  very  great  pain  ;  all  the 
pains  are  worse  on  motion.     Noise  also  aggravates  the  pains. 

Continued  verat.  alb.  1^  every  hour,  and  hryonia  alb.  2^ 
two  drops  every  three  hours  for  four  doses. 

April  14th,  9  a.  m.  Patient  had  a  very  coinfortable  night; 
slept  for  over  three  hours  at  a  time.  This  morning  he  still 
complains  a  great  deal  of  pains  in  the  back  of  bead  and  neck, 
and  great  soreness  in  all  the  limbs.  Temperature  100;  pulse 
80,  and  much  stronger  and  more  regular.  Appetite  is  good; 
says  they  do  not  give  him  enough  to  eat.  The  eyes  begin 
now  to  have  a  more  natural  expression;  heretofore  there  has 
been  a  restless,  uncertain  look.  Continued  the  verat.  alb.  and 
bryonia.  The  diet  still  being  restricted  to  nourishing  broths 
and  beef  tea. 

April  15th.  Great  improvement,  and  from  this  time 
patient  steadily  gained  until  the  21st,  when  he  was  discharged. 

The  treatment  in  this  case  was  a  continued  use  of  verat. 
alb.  1^  from  the  first,  and  an  occasional  dose  of  baptisia^  and 
afterwards  of  bryonia. 

From  the  first  we  had  a  lotion  made  of  fluid  extract  rhus. 
tox.,  Siij.;  glycerine,  3ij.;  aqua,  Sj.,  rubbed  into  the  spine 
every  three  hours,  and  then  bags  of  hot  salt  applied,  and  after- 
wards hops  instead  of  the  salt.  Although  there  was  an 
improvement  from  the  beginning  of  the  treatment,  it  was 
more  marked  and  steady  after  the  bowels  had  been  moved 
thoroughly. 

On  March  20th,  at  6  p.  m.,  was  called  to  see  Elizabeth 
Glogauer,  aged  18,  married*  Has  child  ten  weeks  old.  She 
had  been  brought  to  the  hospital  in  a  comatose  state,  after  a 
very  severe  chill.  Was  unable  to  speak,  and  could  give  no 
account  of  herself.  Pulse  120,  weak;  pupils  very  much 
dilated,  with  a  wild  staring  look  from  the  eyes.  There  was 
spasmodic  oozing  of  green  slime  from  the  mouth  every  few 
minutes.  She  was  unable  to  swallow;  indeed,  it  was  an 
impossibilitv  to  open  the  mouth.     Hands  and  feet  cold;  res- 
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piration  hardly  perceptible.  Prescribed  aconite  1*  twenty 
drops  in  half  a  glass  of  water;  teaspoonful  every  half  hour, 
but  as  it  was  impossible  to  administer  it  at  this  time,  and  no 
amount  of  manipulation  could  afford  an  opportunity  for  giv- 
ing the  remedy,  so  as  a  dernier  resort  an  injection  of  one 
ounce  heef  tea,  containing  two  grains  quinine,  was  ordered 
every  three  hours,  per  rectum. 

April  21st.  Bowels  moved  freely  after  injection  of  beef 
tea.  Great  improvement,  and  can  swallow  small  drinks;  has 
taken  several  doses  of  aconite.  Pulse  85.  The  child  having 
been  taken  away  from  the  breast,  and  the  mammary  glands 
being  distended,  we  ordered  the  milk  drawn  off  three  times  a 
day.  Aconite  continued  every  half  hour,  and  quinine  three 
times  a  day. 

•  22d.  Patient  is  conscious  and  can  talk.  Bowels  moved 
freely  after  injections  of  beef  tea  had  been  given. 

She  complains  of  pain  in  the  back  of  head  and  dovm  the 
spine  to  the  lumbar  region.  Great  soreness  all  over  the  head. 
Pulse  100.  Rhus.  tox.  2^  twelve  drops  in  one-half  glass  of 
water;  dose  every  hour.  Hot  water  had  been  applied  to  the 
feet  from  the  first  night,  and  now  was  ordered  to  the  back  of 
the  neck  and  spine. 

23d.  .  No  better.     Belladonna  given  in  place  of  rhus.  tox. 

25th.  Pains  no  better. 

26th.  Patient  appears  greatly  reduced  in  many  respects, 
but  the  terrible  pain  and  soreness  in  the  back  and  all  over  the 
head  causes  great  restlessness  and  moaning.  Almost  impos- 
sible to  keep  her  in  bed.  Belladonna  continued,  and  quin- 
vne,  two-grain  pills  every  three  hours. 

27th.  Had  a  severe  chill  at  9  p.  m.  last  night,  and  also  at 
2  p.  m.  to-day,  followed  by  more  fever  and  great  thirst.  Pulse 
100,  nervous  and  weak.  Tongue  coated  white;  bowels  not 
moved  for  thirty-six  hours.  Ordered  an  injection  of  warm 
water. 

28th.  Pulse  96,  and  stronger.  Had  a  light  chill  at  9  p. 
m.  last  night,  and  then  fever  till  5  this  morning.  Aconite 
1^  every  hour,  and  quinine  at  12  m.,  3  and  6  p.  m. 
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'h.  29tli.  Patient  Bomewbat  improved.    Medicine  con- 

.  Pnlse  90;  nervons.  Tongue  still  coated  very  white, 
red  streak  in  centre.  Constant  passing  of  flatulence, 
ain  in  the  bowels.  Belladonna  instead  of  acomte 
lOur. 

Patient  mueh  better.  Omit  quinine  and  continue 
ladonna. 

1  Ist.    Pulse  100.     Had  fever  this  morning,  and  very 
.     Gela.  1'  ten  drops  in  half  a  glass  of  water.     Table- 
il  every  two  hours. 
1  2d,    Medicine  continued. 

Pain  in  back  of  head  more  severe.     Cicuta  virosa.  1* 
ps  in  half  a  glass  of  water;  dose,  every  two  hours. 
I  ith.    Much  worse.     No  relief  from  the  pain.     Fever 
d  with  a  constant  anxiet  and  grief.     Aconite  and  igna- 
ilternation. 

1  5th,    Remedies  continued. 

1  6th.  Head  still  growing  more  painful  Belladonna 
our,  and  quinine  two  grains  every  tliree  hours. 
1  7tb.  '  Pain  in  the  head  better.  Feels  very  faint  and 
;ed;  has  great  thirst  for  small  drinks.  Extremities 
id  bottoine  of  feet  very  sensitive  to  touch.  Arsen.  alb. 
Y  three  hours. 

nd  9th.  Very  little  change,  yet  the  patient  looks  bet- 
medicine  continued. 

Fever   increased.      Verat.  alb.   1*   twenty  drops  in 
;las8  oi  water.     Tablespoonful  every  hour. 
Has  had  no  fever  since  the  10th.  Medicine  continued. 

Tongue  very  red,  and  on  putting  it  out  it  is  drawn 
ight  side,     Bryonia  alb.  30"  every  two  hours. 

At  1  p.  m,,  had  a  slight  chill,  followed  by  violent 
ith  deliriiim,  and  great  rigidity  of  muscles  of  spine 
;k.  At  this  time  it  was  noticed  that  these  aggrava- 
Iways  come  when  there  is  any  sudden  change  of 
■  from  warm  to  cold.  Hyoscyamus  3^  every  half 
r  six  doses,  then  every  hour. 
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18th.  Patient  again  very  much  prostrated.  Hyos.  con- 
tinued, with  a  powder  of  araen.  alb,  every  three  hours. 

19th.    Patient  improving. 

20th    Patient  improving. 

2l8t.  Complains  of  nausea  of  stomach.  Ipecac  3^  every 
two  hours. 

22d  and  23d.    Improving. 

24th.    Much  better. 

May  19th.     Patient  died  to-day. 


UTERINE  DISPLACEMENTS. 


BY  NATH.  V.  WRIGHT,  M.  D.,  OKMULGEE,  IND.  TY. 


"  The  practice  of  applying  pessaries  or  uterine  supporters 
of  any  kind  is  rapidly  becoming  obsolete.  A  few  years  more 
and  all  these  barbarous  appliances,  as  useless  and  degrading 
as  they  are  disgusting  to  the  female  sex,  will  be  finally  laid 
upon  the  same  mouldy  and  musty  shelves  with  the  cup  and 
blister,  the  leeches,  the  lancet  and  the  actual  cautery." 

These  were  the  words  of  Guernsey,  and  such  have  been  the 
words  of  other  venerated  Homoeopaths. 

But  "  the  wish  was  father  to  .the  thought."  Reform  does 
not  move  rapidly.  Instrumental  support  of  the  uterus  is  as 
general  as  ever,  and,  judging  from  our  journals  and  society 
reports,  it  has  many  adherents  within  our  own  school.  That 
it  gives  temporary  relief  no  person,  who  has  used  it,  will 
deny.  A  woman  has  severe  back-ache,  bearing  down  in  the 
lower  portion  of  the  abdomen,  sensation  as  if  the  vagina  was 
about  to  project,  inability  to  walk,  etc.  The  physician 
manipulates  or  uses  an  elevator,  then  adjusts  the  support,  and 
the  relief  is  immediate.  On  his  next  visit,  he  is  told  that  the 
back-ache  is  better,  the  dragging  or  bearing  down  has  disap- 
peared, and  that  there  is  a  general  feeling  of  comfort  such  as 
has  not  been  before  experienced.  For  the  cause  of  this  we 
have  not  far  to  seek.     During  the  healthy  state,  the  womb 


94  The  St.  Louis  Climcal  Beview, 

was  held  in  its  proper  place  by  the  ligaments  and  a  double 
fold  of  the  peritoneum.  Now,  the  ligaments  and  peritoneum 
have  lost  their  normal  state  from  pressure  about  the  waist, 
weakness  of  abdominal  muscles,  etc.  The  capillaries  have,  to 
a  certain  extent,  lost  their  elasticity,  congestion  has  followed 
and  in  its  turn  brought  about  that  hyper-sensitiveness  of  the' 
nerves,  which  not  only  makes  the  displacement  painful,  but 
makes  the  natural  oscillating  motion  of  the  contents  of  the 
abdomen  and  pelvis  extremely  unpleasant.  The  pessary  and 
bandage  remove  the  muscular  strain,  relax  the  ligaments  and 
peritoneum,  and  by  holding  the  organs  securely  in  situiV)^ 
prevent  the  natural  oscillating  motions.  Instrumental  support 
has  succeeded  the  natural,  and  the  vital  power  is  ''  laid  on  the 
shelf." 

But  the  natural  supporters  of  the  generative  organs  offer 
no  exception  to  the  rule,  that  any  muscle,  or  set  of  muscles, 
if  permitted  to  fall  into  disuetude,  will  deteriorate,  so  that  if 
the  patient  continues  to  wear  the  support,  she  will  soon  find 
herself  entirely  dependent  upon  it.  The  bladder  becomes 
irritable,  the  bowels  inactive,  and  the  walls  of  the  abdomen 
thin  and  flaccid.  If  the  cup  of  the  pessary  fails  to  fit  snugly, 
its  purpose  is  not  fulfilled.  If  it  does  fit  snugly,  the  contin- 
ual presence  of  the  foreign  body,  of  whatever  material,  brings 
about  proliferation  of  cell  growth,  of  the  raucous  membrane, 
with  the  lamentable  train  of  results.  Before  the  instrument 
was  worn,  there  was  a  pressure  from  above.  There  is  now  added 
pressure  from  below,  and  without  great  care,  permanent 
incurvation  takes  place.  The  mind  becomes  disordered,  and 
the  lovely  bride  is  changed  to  a  sickly,  nervous,  disagreeable 
fault-finder — a  burden  to  herself  and  to  her  family. 

It  may  be  that  instrumental  support  ought,  in  certain  rare 
cases,  to  be  temporarily  used,  but  its  use  is  so  intimately  con- 
nected with  the  abuse,  and  its  use  is  so  apt  to  be  an  abuse; 
that — ^may  we  not  with  propriety,  seek  means  by  which  it 
may  be  entirely  dispensed  with?  It  may  be  said,  that  in 
many  cases  where  artificial  support  is  used,  the  patients  are 
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afflicted  mth  diseases  which  reqtiipe  exercise,  or  that  their 
financial  cireamfttanoes  are-Buch  that  they  cannot  afibrd  to  lie 
abed  until  relaxed  muBelesy  etc.,  are  strengthened;  and  that  in 
BQch  oases  a  replacement  would  be  useless,  unless  it  is  followed 
by  artificial  support,  as  the  first  physical  exertion  would  be 
immediately  followed  by  re-displacement.  But  is  not  this 
the  fault  of  a  defective  method  of  replacement?  If,  by 
manipulation,  we  simply  push  the  organ  into  position,  with- 
out taking  advantage  of  gravitation,  and  of  the  contractile 
power  of  the  woman's  muscles,  ought  we  not  expect  that  it 
will  "  slip  back"  as  soon  as  she  "gets  up?" 

If  any  physician  will  take  the  trouble  to  examine  a  patient 
whose  womb  is  displaced,  he  will  find  that  all  the  contents  of 
the  abdominal  and  thoracic  cavities  are  in  sympathy  with  and 
are  affected  by  the  displacement.  If  the  uterine  displacement 
is  very  great,  and  of  long  standing,  the  mal-position  of  the 
other  organs  is  very  perceptible. 

Such  being  the  case,  is  it  reasonable  to  suppose  that  a 
simple  replacement  of  the  uterus  will  accomplish  the  end 
sought?  Is  it  reasonable  to  suppose  that  the  physician  can 
accomplish  his  purpose  except  by  use  of  the  woman's  muscles? 
With  the  aid  of  gravitation,  the  woman's  muscles  will  accom- 
plish the  object  in  a  comparatively  easy  manner.  The 
following  method  has  been  used  by  the  writer  during  the  last 
three  years  with  entire  success  in  every  instance.  Though.it 
has  great  advantages,  it  is  imperfect,  and  doubtless  will  be 
improved  by  the  profession. 

The  patient  lies  on  a  level  plane,  at  full  length,  with  face 
downward.  This  position  gives  to  the  front  wall  of  the  abdo- 
men a  position  lower  than  that  of  the  pelvis.  She  stretches 
her  arms  as  far  beyond  the  head  as  possible,  parallel  with  the 
body,  with  elbows  downward.  This  action  is  made  to  elevate 
the  thorax,  increase  the  space  between  the  ribs,  elevate  the 
diaphragm,  etc.,  and  thus  make  traction  on  the  abdomen.  If 
the  patient  is  extremely  weak,  she  should  lie  in  this  position 
a  minute  or  two  before  proceeding  further  with  the  operation. 
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The  ankles  are  then  strongly  flexed,  the  toes  and  elbows 
resting  firmly  on  the  couch,  and  she  makes  a  slow  strong  effort 
to  raise  herself  on  the  elbows  and  toes.  She  sustains  this 
position  as  the  strength  will  allow,  and  then  slowly  permits 
the  body  to  descend.  This  action  puts  the  muscles  of  the 
abdomen  on  the  stretch,  and  draws  the  uterus  into  its  proper 
place.  Sometimes,  however,  it  is  necesary  for  her  to  repeat* 
the  motion  three  or  four  times,  and  sometimes  it  is  necessary 
for  the  physician  to  aid  her  by  slowly  pressing  the  open  hands 
against  the  abdomen,  allowing  them  to  glide  from  the  region 
of  the  pelvis  toward  the  diaphragm.  If  he  thinks  the  effort 
made  is  raising  the  abdomen  too  high,  he  can  materially  aid 
the  traction  by  pressing  downward  upon  the  small  of  the  back. 
The  effort  required  may  be  diminished  by  approximating  the 
elbows  and  toes.  If  the  patient  is  too  much  debilitated,  to  go 
through  the  operation  unaided,  the  physician  may  help  her  by 
placing  his  hands  beneath  the  hips  (and  beneath  the  abdomen). 
After  the  patient  has  been  taught  the  operation,  she  can  repeat 
it  as  often  as  necessary,  without  the  physicians  assistance.  It 
not  only  replaces  the  organs,  but  materially  strengthens  the 
muscles,  so  as  to  make  displacement  less  liable  in  the  future. 
Sometimes,  however,  the  operation  will  have  to  be  followed 
by  the  administration  of  rhus.  tox,  6  before  the  other  appro- 
priate remedies  can  be  used.  Following  this  operation,  and 
as  adjuvants  to  the  medicinal  treatment,  the  patient  should  be 
made  to  take  such  exercise  as  will  strengthen  the  walls  of  the 
abdomen.  Mere  walking  will  not  do.  In  fact,  walking,  with- 
out other  proper  exercise,  is  hurtful  to  the  female.  The  full 
blood  uncivilized  Indian  woman  nearly  always  rides  on  horse- 
back, and  yet,  though  the  half-breed,  or  whitfe  woman,  who 
nearly  always  walks,  is,  after  child-birth,  confined  to  the  bed 
from  eight  to  sixteen  days,  the  uncivilized  full-blood  goes  out 
into  the  bushes,  gives  birth  to  the  child,  washes  it,  slings  it 
over  her  back,  and,  with  it,  goes  on  her  way,  as  if  nothing 
peculiar  had  happened.  Why  is  this?  It  is  because  she  has 
developed  all  the  muscles  of  the  abdomen,  and  sides,  while 
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the  half-breed  and  white  woman  has  developed  the  few  at  the 
expense  of  the  many.  The  legs  of  the  full-blood  are  in  many 
cases  not  so  well  developed  as  those  of  her  civilized  sisters. 
But  while  her  dress  is  so  made  as  to  allow  the  utmost  freedom 
to  the  various  twisting  motion  of  the  body,  and  her  exercises 
are  such  as  call  these  motions  into  existence;  her  civilized 
sisters  are  so  dressed,  that  the  waist  and  sides  are  confined,  and 
her  exercises,  such  as  walking,  running  the  sewing  machine, 
ascending  and  descending  stairs,  are  such  as  leave  the  sides  of 
the  body  undeveloped. 

This  being  the  case,  how  are  we  to  remedy  the  evil  so  as  to 
prevent  future  displacements?  Certainly  not  by  the  adminis- 
tration of  remedies.  Our  remedies  will  do  where  a  lesion  has 
taken  place,  but  where  we  wish  to  develope  a  muscle,  they  can, 
at  best,  be  no  more  than  adjuvants. 

Here  is  where  we  make  good  Holcomb's  declaration,  that 
"The  Homoeopath  is  an  eclectic  in  the  broadest  sense  of  the 
term."     * 

The  following  exercise  will  be  found  very  useful:  The 
patient  stands  in  walking  position,  with  a  long  distance  be- 
tween the  feet,  both  feet  flat  on  the  ground,  corset  removed, 
and  waist  unconfined.  One  arm  is  stretched  as  high  above 
the  head  as  possible,  the  other  arm  in  wing  position,  the  hand 
grasping  the  hip.  The  trunk  is  then  made  to  slowly  twist 
upon  its  axis,  the  side,  on  which  is  the  stretched  arm,  moving 
forward  and  the  opposite  side  moving  backward ;  a  return  is 
then  slowly  made  to  the  original  position.  The  position  of 
the  hands  is  then  removed,  etc.  This  exercise  may  be  repeated 
several  time&  without  fatigue.  An  exercise  very  similar  to 
this  was  advised  by  Liny,  the  advocate  of  Swedish  movements. 
Of  course  it  is  noL  given  as  the  specific  exercise.  The  physi- 
cian who  makes  each  case  a  separate  study,  and  who  studies 
his  cases  scientifically,  is  the  best  judge  as  to  what  is  the 
proper  exercise  for  each  patient. 
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SYMPTOMS  AND  TBBMIKATIONS  OF  ABSCESS  OF  THE  LIVER. 
BeaS  before  the  Sc.  Lonii  Medical  Society. 

The  symptoms  of  abscess  of  the  liver  are  deranged  diges- 
tion, irritation  or  atony  of  the  Btomach,  pain  in  the  right 
shoulder  and  hack,  headache,  yellow  coated  tongue  and 
eallownesB  of  the  skin. 

There  is  evidence  of  arrest  of  function  in  the  torpid  bowels, 
clay  colored  etools,  (when  obtained)  high  colored  urine  and  a 
thick  oily  perspiration. 

The  deep-seated,  dull  pain  in  the  right  hypochondrium  is 
the  characteristic  symptom.  As  the  disease  runs  on  to  sup- 
puration, there  is  very  marked  prostration,  hectic  fever  and 
night  sweats.  The  abscess  may  discharge  externally  or  into 
the  bowels,  or  perforate  through  the  diaphragm  and  discharge 
through  the  lungs  by  expectoration.  Perforation  into  the 
pleural  sac  causes  pleuritis,  through  the  stomach,  the  pus  is 
thrown  up.  In  some  rare  cases  the  pericardial  sac  has  been 
perforated,  causing  death. 

I  treated  a  case  of  abscess  of  the  liver,  which  I  will  repeat 
as  briefly  as  possible. 

The  patient,  Mrs.  H,,  had  been  treated  by  several  physicians 
before  I  was  called.  The  abscess  bulged  out  under  the  ribs, 
pus  could  be  detected  by  palpation.  Dr.  Forster  saw  the  case 
with  me  in  consultation,  and  the  aspirator' was  used,  drawing 
off  several  ounces  of  pus  daily  until  the  abscess,  discharging 
freely,  made  it  unnecessary  to  use  the  instrument.  I  injected 
calendula  and  kydrastis  tincture,  largely  diluted  with  warm 
water,  every  day  until  the  pus  ceased  to  flow,  giving  hepar 
solution  internally.  During  one  period  of  the  treatment,  the 
patient  was  very  restless,  tossing  from  side  to  side  of  the  bed  in 
almost  constant  motion,  unable  to  sleep,  and  drinking  water 
often  and  but  little  at  a  time.  I  gave  arsenicum  1'  with  no 
benefit.  I  then  gave  a  dose  of  podophylin,  enough  to  cause 
he  bowels,  and  all  the  restlessness,  sleeplessness 
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and  desire  for  water  ceased.    The  patient's  recovery  was  very 
rapid,  and  she  is  to-day  a  healthy,  strong  woman. 

JosiE  Johnson,  M,  D. 

1616  Park  Avenue, 


THE  CAUSES  AND  DIAGNOSIS  OF  HEPATIC  ABSCESS. 


Bead  before  the  St,  Louis  Medical  Society  by  CB.,  Goodman,  M.  D. 


As  the  accumulation  of  pus  in  a  cavity  necessarily  pre- 
mises a  pre-existing  inflammation,  the  causes  ot  hepatic  ab- 
scess may,  in  general,  be  set  down  as  any,  which  directly  or 
indirectly  occasion  the  inflammatory  process;  for  hepatic  ab- 
scess is  clearly  a  symptomatic,  not  an  idiopathic,  expression 
of  deranged  tissue.  Amongst  the  most  active  causes,  I  would 
first  mention  external  violence  of  any  kind,  such  as  extreme 
pressure,  a  fall  or  a  blow.  .Traumatic  hepatitis,  however,  is 
by  no  means  a  disease  of  common  occurrence,  since  the  liver 
has  no  immediate  tendency  to  traumatic  inflammation,  and 
is  most  liable  to  occur  only  where  the  ribs  prove  an  insuffi- 
cient safeguard.  Of  sixty-two  cases  reported  by  Budd,  but 
two  could  be  traced  to  violence. 

Frerich  gives,  in  his  treatise  on  hepatic  diseases,  metasta- 
tic PYEMIC  INFLAMMATION  OF  THE  LIVER  as  a  causc  morc  than 
traumatism.  In  this  category  comes  the  inflammation  result- 
ing from  phlebitis  of  the  portal  vein,  and  Dance  met  with 
four  cases  resulting  from  surgical  operations,  to-wit,  cauteri- 
zation of  rectal  cancer,  operation  for  fistula  in  ano,  and  in 
two  cases  an  operation  for  strangulated  hernia,  an  irreducible 
part  of  the  omentum  suppurating.  The  violent  replacement 
of  a  prolapsed  rectum  has  induced  this  inflammation.  These 
apparently  remote  causes  become  more  easily  comprehended 
when  we  recall  that  the  "  pelvic  veins  of  the  haemorrhoidal 
plexus  communicate  with  the  portal  system  through  the 
inferior  mesenteric  vein."    It  is  most  likely  that  the  structu- 
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ral  elements  of  the  blood,  pieces  of  coagulation,  plugs  of  pus, 
etc.,  after  circulation  through  the  capillary  plexas  of  the 
lungs,  become  arrested  in  those  of  the  liver,  hence  induce  a 
phlebitis.  Any  phlebitis  may  be  the  agent  for  producing 
hepatic  abscess,  even  uterine  phlebitis. 

A  morbid  condition  of  the  gastro  intestinal  canal  from  in- 
flammatory and  ulcerative  processes  has  been  cited  as  a  deba- 
table cause  of  hepatic  abscess.  On  this  point  there  seems  to 
be  a  division  of  opinion.  Broussais  favors  this  view  as  well 
as  Audral.  They  account  for  the  abscess  by  explaining  a 
transmission  of  irritation  from  the  mucous  membrane  of  the 
intestine  along  the  bile  ducts  to  the  parenchynea  of  the  liver. 
"liibes "  favors  the  view  of  extension  of  the  inflammation  to 
the  liver  through  the  veins.  Budd  accounts  it  due  to  a  phle- 
bitis of  the  roots  of  the  portal  vein,  believing  that  all  inflam- 
matory products,  fetid  gases  and  fluids  absorbed  into  the 
veins  from  a  diseased  intestine  give  rise  to  larger  or  smaller 
abscesses.  This  general  cause,  however,  does  not  seem  to  be 
sufficiently  well  established,  as  we  have  many  cases  of  dysen- 
tery minus  the  hepatitis,  and  vice  versa, 

^'Annesley  "  holds  a  view  different  from  any  stated.  He 
regards  the  diseased  condition  of  the  intestines,  coexisting 
with  a  hepatitis,  as  a  result  of  changes  in  the  character  of  the 
bile  attributing  the  dysentery  to  the  longer  delay  of  the  bik  in 
the  colon  and  the  greater  tendency  of  that  portion  to  the  ex- 
udation process. 

Inflammation  and  ulceration  of  the  bile  ducts,  from  what- 
ever source,  has  been  set  down  as  a  cause  of  hepatic  abscess. 
Amongst  these  sources  are  concretions,  gall  stones,  or  the 
presence  of  worms  of  the  lumbricoidal  variety,  both  or  all  of 
which  have  been  found  to  be  productive  of  the  inflammatory 
process. 

Again,  exposure  to  cold,  malarial  cachexia  and  excessive 
use  of  alcoholic  liquors  may  be  classed  amongst  the  abscess- 
producing  agents.  And  if  I  might  be  permitted  to  add,  the 
use  of  mercurials  or  cathartics  to  excess,  patent  pills,  "  et  id 
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omne  genus,"  if  not  existing  are  predisposing  causes  to  this 
almost  always  fatal  disease.  One  case  on  my  hands,  which 
terminated  fatally,  I  could  account  for  in  no  other  way  than 
the  extravagant  use  of  aperient  pills. 

Diagnosis. — ^The  diagnosis  of  hepatic  abscess  is  not  always 
easily  made.  Its  symptoms  are  in  the  beginning  obscure.  In 
pyroemia  pus  may,  in  some  instances,  collect  without  any  pre- 
liminary declaration  of  disease  of  the  liver.  At  other  times 
the  formation  of  pus  would  give  rise  to  those  symptoms  com- 
mon to  such  a  process,  as  chills,  night  sweats,  etc.  If  the  ab- 
scess be  deep,  fluctuation  cannot  be  distinguished,  nor  is  ten- 
derness on  pressurjB  a  constant  sign.  We  frequently  find  the 
characteristic  pain  in  the  right  shoulder,  which  Annesley  says 
indicates  the  convex  part  ol  right  lobe  to  be  affected.  Ten- 
sion of  the  rectus  abdomonis  on  palpitation  is  regarded  as 
pathognomonic  of  deep-seated  abscess. 

It  may  be  confounded  with  a  pleuritic  effusion  on  the  right 
side.  But  the  history  of  the  case  and  physical  signs  would 
differentiate  the  two  affections.  Perforation  of  the  pleura  by 
hepatic  abscess  would  give  us  signs  of  effusion  subsequent  to 
the  hepatitis.  When  the  abscess  opens  externally,  the  care- 
ful use  of  a  probe  will  be  serviceable  as  indicating  the  depth 
and  direction  of  the  pus  source. 

Diseases  of  the  gall  bladder  may  be  mistaken  for  abscess. 
A  distension  from  closure  of  the  common  or  cystic  duct  is 
most  likely  to  mislead,  but  here  again  physical  signs  come  to 
our  relief.  The  absence  of  hardness,  no  local  oedema  or  red- 
ness, the  natural  appearance  of  the  abdominal  walls,  the  pre- 
cedence of  severe  pains  in  the  passage  of  gall  stones,  little  or 
no  ]aundice  or  hectic  fever  precluding  hepatitis. 

Cancer  of  the  liver  presents  the  well  known  nodular  condi- 
tions and  absence  of  fluctuation.  Hydatids  of  the  liver  may 
mislead,  especially  when  a  cyst  becomes  a  suppurative  point; 
otherwise,  the  pain  or  disturbed  nutrition  point  to  the  ab- 
scess. 

Serous  cysts  or  echenococci  may  be  mistaken  for  abscess. 
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but  their  tardy  development,  absence  of  pain,  and  no  disturb- 
ance in  nutrition,  will  serve  to  distinguish;  so  that,  in  diag- 
nosing the  existence  of  an  abscess,  we  have  no  fixed  symp- 
toms which  unmistakably  declare  the  disease,  and  the  surest 
method  will,  in  the  majority  of  cases,  be  the  aspirator  used  at 
the  proper  time  and  season. 


NOTES  ON  LONDON  HOSPITALS. 


To  the  Editor  Clinical  Review  : 

Dear  Doctor: — Since  my  return  home  I  have  received  a 
number  of  inquiries  as  to  what  hospitals  it  is  best  to  visit 
during  a  short  stay  in  England,  and  more  especially  in  the 
metropolis  of  the  world — London. 

To  avoid  writing  so  many  lengthy  letters,  I  have  decided 
to  ask  you  to  publish  the  following,  which  will,  I  believe, 
prove  of  material  service  to  all  those  who  may  visit  London  at 
any  future  time,  and  will  be  of  especial  benefit  to  all  who 
attend  the  World's  Convention  in  July  next.  Of  course  all 
who  go  will  visit  the  Homoeopathic  Hospital,  located  in  Great 
Ormond  street,  and  there  I  hope  they  will  be  fortunate 
enough  to  visit  the  redoubtable  Dr.  Dudgeon,  the  scholarly 
Hughes,  and  all  the  other  notables  of  our  school. 

Then  none  should  fail  to  visit  Guy's  Hospital,  in  St.  Thomas 
street.  Southeast,  just  one  block  south  of  London  Bridge. 
Here  they  will  find  a  general  hospital  with  some  of  the  best 
teachers  in  the  world.  Do  not  fail  to  be  in  the  operating^ 
theatre  on  Tuesdays  or  Fridays,  2  to  4  p.  m.,  and  see  Prof. 
Bryant  and  the  other  able  surgeons  of  the  hospital,  operate. 

Next  in  importance,  as  a  general  hospital,  comes  the  Lon- 
don Hospital,  located  in  "Whitechapel,  eastof  Aldgate  church. 
Here  you  will  find  a  thousand  beds,  and  can  see  more  acci- 
dents brought  in  than  in  any  other  hospital  in  London. 

King's  College  Hospital  is  one  of  the  most  important.  It 
is  situated  in  Carey  street,  Lincoln's  Inn.    The  nearest  way  is 
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to  go  in  from  Fleet  street  by  way  ol  Chancery  Lane,  as  this 
saves  you  traversing  the  "  fields.  The  great  reason  why  all 
should  visit  this  hospital  is  because  here  the  genius  of  Prof. 
Joseph  Leslie  presides,  and  here,  as  in  no  other  place,  can 
you  see  the  great  antiseptic  treatment  successfully  and  thor- 
oughly carried  out.  In  the  surgical  wards  some  young  sur-' 
geons  will  find  a  perfect  and  wonderful  revelation.  Prof. 
Lister  operates  here  on  Fridays,  at  2  p.  m. 

There  are  many  hospitals  to  visit  for  special  practice,  and 
first  I  will  mention  St.  Peter's,  in  Berner's  street,  near  Ox- 
ford street.  Here  you  can  see  plenty  of  cases  of  "  stone " 
and  lithotomy  and  lithotrity  successfully  carried  out  by  Prof 
Tevan  and  others.  From  seventy-five  to  one  hundred  out 
patients — ^venereal  cases — can  be  seen  here  between  seven  and 
nine  in  the  evening.  Leave  your  name  and  address  with  the 
secretary  of  the  hospital,  and  he  will  send  you  notice  when 
a  special  operation  is  to  be  performed.  Then  none  should 
omit  going  to  the  Throat  Hospital,  in  Golden  square,  and  scg 
the  treatment  of  Dr.  Morrill  McKenzie.  This  is  running 
daily  from  2  to  4J  p.  m.,  and  on  Mondays  Dr.  McKenzie  is 
here  himself,  and  his  kindness  to  all  visitors  will  well  repay 
you  for  the  trouble  of  going.  There  is  the  hospital  for 
women  in  Soho  square,  near  Oxford  street,  and  the  Koyal 
Hospital  for  diseases  of  the  ear,  adjoining  the  last  named; 
these  should  not  be  forgotten. 

To  all  those  who  are  anxious  to  improve  in  the  treatment 
of  diseases  of  the  eye,  the  hospital  in  Moorfields,  at  the  end 
of  Liverpool  street,  will  be  of  special  attraction.  You  can 
see  hundreds  of  cases  daily  from  9  to  1  p.  m.  To  specialists 
for  nervous  diseases,  the  National  Hospital,  for  paralyzed  and 
epileptics,  will  be  of  great  interest.  This  is  located  in 
Queen's  square,  Bloomsbury,  and  will  well  repay  for  the 
trouble  of  a  visit  later  to  the  general  practitioner. 

Should  you  have  time  to  spare,  go  out  to  Brompton,  and 
pay  a  visit  to  the  Cancer  Hospital  for  consumptives;  both  of 
these  will  repay  you  many  times  over  for  the  time  spent  in 
going  out  there. 
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None  should  fail  to  see  the  Samaritan  Hospital,  in  Lower 
Seymour  street.  This  is  essentially  Mr.  Spencer  Hill's  camp- 
ing ground,  and  although  he  does  not  operate  there  now  in 
public,  his  pupil  and  successor,  Mr.  Thornton,  will  give  yon 
the  best  ideas  of  what  an  ovarian  operation  should  be,  of  any 
seen  by  the  writer.  Young  practitioners  will  find  him  especi- 
ally kind  and  entertaining.  The  true  antiseptic  treatment 
can  be  seen  here,  since  Mr.  Thompson  was,  I  believe,  a  pupil 
of  Prof.  Lister  while  he  was  in  Edinburgh.  What  other  places 
you  are  compelled  to  miss,  do  not  fail  to  visit  this  place.  Oper- 
ations are  made  here  on  Wednesdays  and  Saturdays,  at  2:30 
p.  m.  Let  me  call  attention  to  one  fact  in  connection  with 
this  hospital.  All  visitors  are  required  to  sign  their  names 
under  the  following  statement  before  passing  into  the  operat- 
ing room:  "We  have  not  attended  any  case  of  contagious 
disease,  a^r  visited  any  dissecting  room  or  post  mortem  case 
for  seven  days  previous  to  this  date."  Herein  is  something 
that  some  of  our  physicians  might  do  well  to  copy.  Let  it 
not  be  understood  that  I  am  giving  anything  like  a  complete 
list  of  the  London  hospitals;  that  can  be  seen  in  the  direct- 
ory, but  I  have  simply  aimed  to  give  your  readers  some 
definite  idea  that  will  enable  them  to  form  a  good  plan  for 
visiting  during  the  first  week  or  so,  until  they  are  used  to  the 
city  and  have  become  somewhat  familiar  with  the  different 
institutions. 

Something  like  the  fellowing  plan  might  be  followed  out 
for  the  first  week,  by  which  you  would  lose  no  time,  and  if 
you  remain  after  the  time  the  programme  might  be  varied 
to  suit  convenience  or  necessity  : 

Monday,  a.  m. — Visit  Middlesex  Hospital,  Berner's  street, 
in  the  forenoon.  P.  M. — Hospitals  for  Diseases  of  Throat, 
Golden  square,  under  direction  of  Dr.  McKenzie,at2:30  p.  m. 

Tuesday. — Visit  Guy's  Hospital  in  the  forenoon  and  look 
through  the  museum,  &c.,  and  then  return  after  dinner  for 
operations  in  the  theatre  at  2  p.  m. 

Wednesday,  a.   m. — ^Go  to  Hospital  for  Women  in  Soho 
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square,  at  10  a.  m.,  to  pee  treatment  of  Gynaecological  cases, 
and  then  cross  over  Oxford  street  to  the  Samaritan  Free 
Hospital,  in  Lower  Seymour  street,  to  see  some  ovariotomy 
performed  at  2:30  p.  m.,  sharp,  by  Mr.  Thornton. 

Thursday. — Cancer  Hospital,  Brompton  road,  at  11  a.  m., 
and  then,  in  the  p.  m.,  go  to  the  Hospital  for  Consumptives, 
which  is  close  by,  and  see  the  patients  umder  Drs.  Tatum  and 
Powell.     3  to  5  is  the  hour  here. 

Friday. — From  9  a.  m.  to  1  p.  m.  go  to  the  Moorfields  Eye 
Hospital,  and  from  there  go  to  King's  College  Hospital  to 
see  Prof.  Lister  operate  at  2  p.  m. 

Saturday. — In  the  forenoon  visit  National  Hospital  for 
paralyzed  and  epileptic,  and  then,  after  dinner,  go  down  east 
to  the  Whitechapel  road  and  visit  the  great  London  Hospital 
at  2  p.  m.,  and  after  such  a  week's  work  I  promise  you,  you 
will  feel  content  to  rest  on  Sunday,  but  of  course  will  find 
time  to  attend  service  at  one  of  the  great  churches. 

This  will  give  you  some  idea  how  to  comijience  seeing  what 
is  worth  going  to,  without  any  waste  of  time;  but  there  is 
much  else,  and  to  those  who  have  time  let  me  remind  them 
of  the  Hospital  for  Diseases  of  the  Chest,  at  Victoria  Park. 
The  proper  way  to  reach  this  place  is  to  go  by  the  Great 
Eastern  E.  R.  from  Liverpool  street  to  Cambridge  Heath 
Station,  and  then  you  will  have  to  walk  only  a  few  blocks.  I 
should  trespass  too  much  on  your  patience  to  give  any  defi- 
nite or  extensive  idea  of  all  that  is  to  be  seen  in  London  alone; 
but  I  earnestly  recommend  all  visitors  to  buy  one  of  Dicken's 
dictionaries  for  a  shilling,  which  not  only  tells  all  there  is  to 
see,  but  gives  distances,  means  of  reaching  any  given  place, 
prices,  cab  fares,  &c.  You  will  find  a  list  of  hospitals  there 
also. 

In  the  Lancet  you  will  find  a  list  of  operations  for  the  com- 
ing week.  This  should  be  consulted,  as  it  may  influence  you 
in  making  up  your  list. 

With  tnese  few  suggestions,  and  the  assistance  rendered  by 
the  reception  committee  of  the  World's  Homoeopathic  Con- 
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vention,  I  believe  all  our  western  friends,  as  well  as  the  wise 
men  of  the  east,  will  not  only  enjoy  themselves,  but  will  also 
profit  by  their  visit  to  the  great  city  of  London. 

Many  hospitals  in  the  larger  cities  of  England  are  well 
worth  visiting,  and  I  hope  some  of  our  friends  will  take  time 
to  see  them.  Should  any  of  our  friends  desire  a  letter  of  intro- 
duction to  some  of  the  London  practitioners  I  shall  be  pleased 
to  write  one  for  them. 

Wishing  all  who  may  go,  bon  voyage,  I  am. 

Yours  fraternally, 

W.  John  Habbis, 
3045  Easton  Avenue. 
St.  Louis^  May  6,  1881. 


A   qUEEB    TJSNIFUQE, 


By  E.  A.  DE  Cailhol,  M.  D.  St.  Louis  Mo. 


About  two  months  ago,  having  some  private  business  in  the 
Southern  States,  I  went  there,  and  remained  a  few  weeks.  A 
young  woman,  aged  25  years,  whom  I  had  known  as  a  child 
years  ago,  asked  me  for  a  consultation,  as  she  remembered  me 
well,  as  the  former  physician  of  her  parents. 

She  told  me  that  she  was  four  months  pregnant  with  the 
first  child,  and  during  all  this  time  she  was  affected  with 
uncontrolable  vomiting.  She  looked  very  emaciated,  yellow 
color,  etc.  I  first  prescribed  for  her  the  internal  medicines, 
indicated  for  vomiting  of  pregnancy,  but  seeing  no  improve- 
ment, I  concluded  to  examine  the  os  uteri,  did  so,  and  found 
it  normal.  I  was  now  at  a  loss,  not  knowing  anything  more 
likely  to  improve  her  condition.  She  then  told  me  that  she  had 
forgotten  to  mention  that  she  was  affected  with  a  tape-worm, 
for  which  she  had  been  already  treated.  She  added  that  she  was 
sure  of  it,  because  lor  years,  she  had  passed  at  times  more 
or  less  portions  of  it,  but  the  head  was  never  removed. 
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I  was  making  up  my  mind  how  I  could  get  rid  of  the  intru- 
der, when  she  told  me  that  she  would  not  like  to  take  any 
strong  medicines,  because  she  feared  it  would  make  her  mis- 
carry, knowing  already  too  well,  how  disagreeable  were  the 
medicines  in  such  a  case. 

At  that  moment,  I  remembered  a  popular  remedy  thxtt  I 
had  learned  some  years  ago,  from  the  natives  of  Cuba.  To 
remove  the  tape-worm,  they  eat  every  morning,  fasting,  the 
pulp  of  a  fresh  cocoanut,  and  drink  the  milk  contained  in  the 
nut,  until  the  worm  is  expelled.  Inside  of  from  five  to  ten 
days  the  result  is  obtained.  I  think  this  may  act  as  a  prophy- 
lactic also,  as  tape-worms  are  scarce  there,  because  every  body 
eats  cocoa  more  or  less.  But  there,  the  fruit  is  fresh,  is  easy 
to  obtain,  and  it  is  very  pleasant.  The  watery  part  tastes  like 
milk,  the  pulp  is  soft  and  tastes  like  cream,  they  eat  it  with  a 
spoon. 

Is  it  on  account  of  all  that,  that  this  fruit  is  so  efficacious? 
I  cannot  tell.  However,  I  concluded  to  try  its  value  in  this 
case,  and  I  asked  my  patient  how  she  would  like  to  eat  a 
cocoanut  every  day  before  her  breakfast  and  during  several 
days;  first  to  drink  the  water,  if  not  rancid  or  sour,  as  it  is 
often  the  case  in  this  country  where  we  cannot  get  the  fruit 
very  fresh;  and  second  to  eat  the  pulp,  either  as  it  is,  or  in  a 
pie  or  other  kind  of  confectionery.  She  smiled  at  the  treat- 
ment, but  promised  to  try  it.  It  was  also  agreed,  that  after 
each  four  days,  she  would  take  a  bottle  of  citrate  of  magnesia^ 
in  order  to  have  the  bowels  well  emptied. 

My  patient  reported  two  days  after  the  commencement  of 
treatment;  said  she  was  better,  no  more  vomiting,  relishing 
everything  she  ate. 

Two  days  after,  when  the  citrate  of  magnesia  was  operating, 
she  passed  from  fifteen  to  twenty  feet  of  her  tape-worm. 

Upon  examination  of  the  worm,  I  found  that  it  belonged  to 
the  genus  Bothriocephalus.  She  kept  on  with  the  treatment 
five  days  after,  then  took  the  other  bottle  of  citrate  of 
Tnagnesia.  The  first  movement  of  the  bowels  brought  out 
the  other  large  portion  of  the  worm,  head  and  all. 
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I  thought  to  give  publication  to  this  fact.  I  should  be 
glad  to  know  the  result  of  others,  because  I  have  often  had 
trouble  in  my  professional  life  with  children  afflicted  with 
taenia,  on  account,  either  of  the  previous  fasting,  or  the 
unpleasant,  nauseating  taste  of  the  usual  remedies,  and  also 
because,  I  suppose  that,  perhaps,  some  of  my  colleagues  are 
not  aware  of  the  nature  of  the  cocoanut  as  a  taenifuge. 


DB.    HAWKES"    ERBORS    IN    ETIOLOGY,    PATHOLOGY    AND 

THERAPEUTICS, 


BY   J.    P.    DAKE,  M.    D.,    NASHVILLE,    TENN. 


Having  already  occupied  considerable  space  in  the  JVew 
England  Medical  Gazette^  in  the  discussion  of  another  sub- 
ject concerning  which  Dr.  Hawkes  and  I  hold  different  opin- 
ions, I  desire,  now,  to  tax  the  pages  of  the  Clinical  Review 
with  some  remarks  upon  the  subject  stated  above. 

In  concluding  my  notice  of  Dr.  Hawkes'  strange  effort  to 
expose  a  "  mare's  nest"  in  what  I  said  in  the  December  Gazette^ 
about  Drug  Specifics,  I  used  the  following  language:  "In  the 
production  of  the  doctor,  I  notice  several  grave  blunders  in 
aetiology,  pathology  and  therapeutics,  which  are  so  palpable 
as  to  call  for  no  comment  from  me.  The  class  of  persons  who 
read  the  Gazette  will  not  be  misled  by  them." 

Referring  to  the  "  grave  blunders"  in  question,  in  his  April 
article.  Dr.  Hawkes  says,  "  but  which  he  does  not  point  out. 
It  is  a  pity  he  did  not  do  so.  There  are  many  besides  myself 
who  hold  such  erroneous  views." 

The  incredulity  thus  expressed,  as  to  the  reality  of  the 
blunders,  or  of  my  ability  to  point  them  out,  has  induced  me 
to  call  attention  to  them  as  I  now  do. 

1.  The  first  blunder  is  in  therapeutics.  Speaking  of  Homoe- 
opathy the  sweeping  assertion  is  made,  "  It  does  not  include 
in  its  especial  field  antidotes  for  poisons." 
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Were  it  asserted  that,  the  homoeopathic  principle  does  not 
apply  where  means  are  to  be  employed  to  secure  the  mechawi- 
cal  ejection,  or  chendcal  decomposition  of  poisonous  matters 
in  the  human  body,  Dr.  Hawkes  would  be  in  accord  with  the 
liberal  and  progressive  men  of  our  school.  But  when  he  goes 
BO  far  as  to  say  that,  in  therapeutics,  where  the  influence  of 
poisons,  animal  and  vegetable,  including  the  whole  range  of 
pathogenetic  and  morbific  agents,  is  never  to  be  combated 
by  homoeopathic  remedies,  he  is  going  entirely  too  far,  against 
the  reasoiiable  and  well  established  claims  of  Homoeopathy. 

Did  Hahnemann  and  Stapf,  and  Boenninghausen,  and  Jahr, 
among  the  old,  and  Hering  and  Hempel  and  others  among 
later,  writers  on  Materia  Medica,  justly  claim  the  antidotal 
action  of  the  similar  agent? 

Were  they  all  mistaken? 

Stated  in  this  manner  it  might  seem  that  I  misrepresent  the 
teaching  of  Dr.  Hawkes,  that  he  could  not  possibly  liK)ld  to  such 
a  view.  But  let  us  pass  on,  a  line  or  two,  where  his  sentiment 
is  fully  exemplified.  He  says:  "But  syphilis  is  an  animal 
poison,  and  a  patient  suffering  from  it  must  be  treated  as 
should  be  a  patient  suffering  from  poisoning  by  any  other 
animal  virus.  The  proper  treatment,  then,  should  be  common- 
sense  applied  to  chemistry  and  mechanics,  with  a  view  to  anti- 
doting  or  removing  the  cause.  Bemove  the  cause  and  clear 
the  system  of  poison,  and  the  '  science  of  therapeutics'  will 
find  the  proper  field  for  its  power  in  correcting  any  remaining 
derangement  of  function"! 

If  syphilis  is  an  "  animal  poison,"  what  is  small-pox,  and 
scarlet-fever,  and  measles,  and  diptheria,  and  whooping-cough, 
and  mumps,  anil  gonorrhoea,  ond  other  self-propagating  affec- 
tions, communicated  from  one  person  to  another? 

I  believe  Dr.  Hawkes  is  a  teacher  of  clinical  medicine.  The 
question  must  arise  if,  in  his  specimen  practice,  where  a  case 
of  any  one  of  these  diseases  comes  before  the  class,  he  follows 
<'  common-sense  applied  to  chemistry  and  mechanics"  to  "  anti- 
dote and*remove"  the  animal  poison^  leaving  his  "  science  of 
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therapeutics  ''  his  homoeopathic  remedies  to  correct  only  the 
remaining  derangement  of  function"? 

I  have,  sometimes,  been  accused  of  narrowing  the  domain 
of  8imilia\  but  I  have  never  thought  of  excluding  so  large  a 
portion  of  the  human  ailments,  daily  presented  to  the  medical 
practitioner. 

2.  The  second  blunder  which  I  note  is  aetiology. 

Dr.  Hawkes  says:  "Perfectly  healthy  individuals  do  not 
have  intermittent  fever."  If,  by  this  expression,  he  means 
simply  to  say  that,  well  people  are  not  sich^  or  that  he  whose 
li/mhs  are  perfect  has  no  hrohen  leg,  I  will  not  characterize  the 
statement  as  a  blunder;  nor,  if  he  would  claim  a  personal  «t^«- 
ceptahility  in  the  individual  who  contracts  a  certain  form  of 
disease.  But  if  he  would  teach  that,  all  persons  are  sick  from 
other  causes  before  they  can  take  in  the  essential  cause  of  inter- 
mittent fever,  he  goes  wide  of  the  mark. 

A  limitea  observation  of  what  transpires  in  a  malarious  dis- 
trict, or  a  slight  acquaintance,  even,  with  the  literature  of  inter- 
mittent fever,  must  teach  any  one  that,  the  healthiest  persons, 
(with  none  of  the  abnormal  modification  known  as  "  acclima- 
tization"), are  tne  readiest  to  contract  chills  and  fever. 

Dr.  Hawkes  should,  by  this  time,  have  learned  that,  there 
is  just  as  specific  and  suflScient  a  cause,  (a  poison),  for  a  case 
of  intermittent  fever,  as  there  is  for  a  case  of  syphilis,  and 
just  as  much  need  of  his  "  common-sense  applied  to  chemistry 
and  mechanics"  for  its  removal. 

3.  The  next  blunder  is  in  therapeutics.  The  doctor  says: 
"  It  is  not  marsh  miasm,  nor  is  it  the  intermittent  fever,  that 
curative  medicines  act  upon.  It  is  upon  the  individual  un- 
healthy condition  of  each  patient,  his  disease  tendency,  so  to 
speak,  which  affords  congenial  soil  in  which  the  miasmatic 
influence  may  take  root,  and  whose  presence  and  peculiarities 
are  thereby  made  manifest.  Remove  these  by  the  indicated 
remedy,  the  specific  for  that  patient,  and  the  intermittent  fever 
will  disappear.'* 

While  no  Homoeopaths,  so  far  as  I  am  informed,  pretend  to 
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address  their  remedies  directly  against  "marsh  miasm,"  nor 
so  as  to  "  act  upon  the  intermittent  fever  independently  of  the 
organism  of  the  patient,  I  think  it  would  be  diflScult  to  find 
anv  one  beside  Dr.  Hawkes,  who  would  be  content  to  aim  all 
his  remedial  measures  against  the  disease  tendency,"  the 
assumed  "individual  unhealthy  condition  of  each  patient," 
existing  before  exposure  to  the  chill  influence.  To  attribute 
the  symptoms  displayed  in  cases  of  intermittent  fever,  to 
some  intangible,  undeveloped,  "  disease  tendency,"  and  not  to 
the  influence  of  a  special  cause,  usually  termed  "  marsh 
miasm"  or  "  chill  poison,"  and,  more  especially,  to  single  out 
and  take  as  guiding  symptoms  or  such  as  indicate  the  needed 
remedy,  a  portion  of  those  discovered  in  the  patient,  is  to 
ignore  the  plainest  facts  in  aetiology  and  the  most  positive  re- 
quirements of  Homoeopathic  therapeutics. 

Taking  the  figure  of  the  soil  and  the  seed,  brought  forward 
by  Dr.  Hawkes,  let  me  ask,  if  the  wise  husbandman  attributes 
the  presence  of  the  noxious  weeds  in  his  field  to  some  pre- 
existing element  in  the  soil,  favorable  to  the  growth  of  weeds, 
or,  rather,  to  the  seeds  sown  by  the  autumnal  winds. 

"What  would  be  thought  of  his  sanity  should  he  endeavor 
to  remove  the  evil  by  rigidly  ignoring  the  weeds  and  working 
by  might  and  main  to  eliminate  from  the  soil  the  elements 
supposed  to  favor  the  growth  of  weeds? 

In  the  light  of  much  personal  observation,  as  well  as  read- 
ing of  history,  I  assert  that  the  human  being  w^ho  takes  nour- 
ishment most  readily,  digests  and  assimilates  it  most  thorougly, 
and  has  the  keenest  appreciation  of  every  pleasing  infiuence, 
other  things  being  equal,  is  the  first  to  take  and  feel  the  in- 
fluence of  malaria. 

When  in  an  ahnormal  state,  especially  by  reason  of  a  drug 
prophylactic,  such  as  quinine^  or  some  other  product  of  the 
bark,  the  organism  hardly  feels  the  presence  of  the  chill 
poison. 

4.  The  fourth  blunder  is  one  in  pathogenesy.  Dr.  Hawkes 
says:  "The  common  symptoms  produced  by  a  drug  or  a  dis- 
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ease,  in  every  perBon  experimented  upon  or  attacked,  are  of 
but  little  value  as  guides  in  selecting  the  remedy." 

This  is  a  blunder  not  altogether  peculiar  to  the  doctor;  it 
has  been  common  among  "  Homceopathicians,"  especially  such 
as  prate  everlastingly  about  their  superior  knowledge  of  the 
Organon  and  the  Homoeopathic  Materia  Medica. 

During  the  proving  of  a  'drug,  those  symptoms  which  are 
common  to  all  provers,  which  appear  in  the  record  of  every 
eiBpervmenter,  are  most  highly  characteristic  of  the  drug,  and 
therefore  the  most  valuable. 

They  are  truly  diagnostic  of  the  drug  disease.  But  the 
doctor  pronounces  them  "  of  but  little  value  as  guides  in  select- 
ing the  remedy"! 

This  one  error  has  led  to  the  careful  hoarding  of  thousands 
of  symptoms  which  never  come  from  drug  influence  at  all, 
and  to  their  constant  repetition  in  repertories  and  works  on 
practice.  It  has  given  preference  to  all  sorts  of  singular  and 
queer  symptoms,  instead  of  the  uniform,  repeated  and  unmis- 
takable effects  of  drugs  in  the  human  organism.  Symptoms 
reported  by  only  one  prover  are  ot  little  worth,  because  they 
may  arise  from  his  "individuality,"  or  the  peculiarities  of  his 
environment,  and  not  at  all  from  the  drug  he  is  proving. 

5.  The  fifth,  and  last  blunder  of  which  I  speak  is  one  in 
pathology  and  diagnosis.  The  doctor  says:  "The  valuable 
symptoms  are  those  which  are  peculiar  to  the  drug  or  the 
patient;  and  those  in  the  patient  depend  upon  his  individu- 
ality. They  are  not,  strictly  speaking,  symptoms  of  the  dis- 
ease; they  are  evidences  of  previous  ill-health,  and  are 
developed  by  the  disease.  And  remedies  aimed  at  and  hitting 
these  will  the  most  effectually  remove  the  disease  or  keep  it 
under  control." 

In  presenting  a  case  of  scarlet  fever  at  his  clinic,  following 
the  sentiment  above  announced,  the  doctor  must  say.  Here 
you  observe  a  peculiar  exanthem,  inflamed  throat,  rapid  pulse, 
etc.  But  do  not  suppose  that  these  are  "  symptoms  of  the 
disease;  they  are  evidences  of  previous  ill-health,  and  are 
3y  the  disease." 
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What  of  the  pathological  condition?  Was  it  the  same 
before  the  exposure  of  the  patient  to  the  contagion  of  scarlet 
fever? 

Ib  there  simply  a  "  development"  of  the  "  previous  ill-health" 
^thout  a  change  in  the  pathological  state? 

And  what  about  diagnosis? 

Are  all  the  evidences  of  scarlet  fever  to  pass  for  nothing? 
Are  there  no  lines  of  comparison,  of  defferential  diagnosis, 
ivhereby  the  student  may  distinguish  scarlet  fever  from  measles 
or  small-pox? 

If  all  the  symptoms  presented  are  only  "  evidences  of  pre- 
vious ill-health,"  upon  what  is  the  classification  of  human 
affections  based  ?    Where  does  he  find  an  intelligable  nosology" 

As  one  put  forward  to  exemplify  therapeutic  principles, 
especially  to  illustrate  good  diagnosis,  sound  philosophy  and 
enlightened  practice,  before  medical  students.  Dr.  Hawkes 
should  be  more  careful  in  his  studies  and  teachings.  Blunders 
like  those  I  have  noticed  are  not  creditable  to  him  nor  to  the 
^ollege  he  endeavors  to  serve.  And  just  such  teachings  and 
practice  have  led  to  wonderful  misaprehensions  of  Homoeop- 
athy, and  brought  upon  its  advocates  much  contempt  and 
abuse  from  men  of  learning  and  character. 

It  is  high  time  our  colleges  were  thoroughly  purged  of  such 
nonsense. 

If  errors  m/ust  be,  let  them  come  from  other  sources,  not 
likely  to  compromise  our  entire  school. 


BE8ECTI0N  OF  THE  STOMACH. 


Billroth's  name  is  again  frequently  noticed — even  in  many 
secular  papers — as  having  again  attained  a  great  success.  In 
a  letter,  dated  Feb.  4th,  to  the  Wiener  Med.  Wochenschr. 
(Ifo.  6,  1881),  he  describes  the  operation  of  resection  of  the 
stomach  which  he  performed  on  January  29th  for  carcinoma 
of  the  pylorus. 
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This  operation  must  not  be  considered  a  daring  experiment 
on  mankind,  but  one  perfectly  proper,  both  physiologically 
and  technically.  It  ha-s  been  performed  once  before  (by  Pean 
in  1879),  but  the  patient  died  on  the  fourth  day;  the  selection 
of  the  method  of  operating,  and  especially  of  the  material 
used  for  sutures  (cat-gut),  was  not  a  fortunate  one. 

B.,  after  looking  for  a  long  time,  only  recently  met  with  a 
case  in  which  the  operation  would  be  appropriate.  A  woman 
aged  43,  became  suddenly  ill  during  the  month  of  October, 
1880,  presenting  symptoms  of  cancer,  the  most  prominent  be- 
ing persistent  vomiting.  During  the  six  weeks  preceding  the 
•operation  sour  milk  was  the  only  article  of  food  she  could 
retain,  for  any  length  of  time  at  least,  upon  the  stomach,  and 
she  felt  that  her  end  was  approaching.  The  operation  was 
proposed  to  her,  and  she  consented  to  it. 

The  preparation  consisted  in  getting  her  accustomed  to 
peptone  enemata,  and  the  operation  of  washing  out  the 
stomach. 

Operation  :  A  transverse  incision  about  8  ctm.  in  length 
was  made  through  the  thin  abdominal  wall  over  the  tumor, 
which,  on  account  of  its  size,  was  diflScult  of  removal ;  it 
proved  to  be  a  nodular,  partially  infilitrated  carcinoma  involv- 
ing the  pylorus  and  more  than  the  lower  third  of  the  stomach. 
The  adhesions  with  the  greater  and  lesser  omentum  and  trans- 
verse colon  were  carefully  detached  by  dissection,  and  all  the 
blood-vessels  were  ligated  before  they  were  divided  :  loss  of 
blood  was  extraordinarily  small.  The  tumor  was  completely 
exposed  upon  the  abdomen  and  an  incision  made  in  the  stom- 
ach, 1  ctm.  from  the  infilitrated  portion,  first  backward,  then 
through  to  the  duodenum.  An  attempt  to  coapt  the  edges  of 
the  wound  showed  the  possibility  of  a  perfect  union,  and  six 
sutures  were  introduced  ;  these  threads  were  not  then  tied, 
but  were  only  made  use  of  to  retain  the  margins  of  the  wound 
in  situ.  Another  incision  was  then  made  obliquely  from 
above  and  within,  downward  and  outward,  alongside  of,  but 
always  1  ctm.  from  the  infilitrated  portion  of  the  stomach- 
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wall.  The  next  step  was  that  of  uniting  the  oblique  wound 
of  the  stomach  from  below  upward  until  the  opening  was  of 
such  a  size  that  it  could  be  fitted  to  the  duodenum.  After 
this  the  tumor  was  completely  separated  from  the  duodenum 
hy  an  incision  running  parallel  to  the  stomach-incision,  1 
ctm.  from  the  infilitrated  portion,  and  the  duodenum  was  per- 
fectly fitted  to  the  opening  left  in  the  stomach. 

In  all,  some  fifty  or  more  sutures  of  Czemy's  carbolized 
silk  were  employed,  and  the  wound  was  cleansed  with  a  2  per 
cent  carbol-solution.  The  sutures  were  then  carefully  exam- 
ined, and  supporting  sutures  applied  at  points  which  appeared 
weak.  The  stomach  was  then  replaced  in  the  abdominal  cav- 
ity, the  abdominal  wound  closed  and  dressings  applied.  The 
duration  of  the  operation,  including  narcosis,  was  one  and 
one-quarter  hours. 

After-treatment :  For  the  first  twenty-four  hours  ice  only 
was  allowed  by  the  mouth,  after  that  time  sour  milk  by  table- 
spoonsful  until  about  one  litre  was  taken  per  day  (the  patient 
did  not  like  beef  tea).  The  peptone  and  pancreas  enemata 
caused  flatulence  and  were  omitted;  injections  of  wine  were, 
however,  more  pleasant  in  their  effects. 

During  the  six  days,  at  the  end  of  which  time  Billroth's 
letter  was  written,  there  was  not  the  slightest  reaction  except 
moderate  fever.  On  the  twelfth  day  the  abdominal  wound 
was  completely  healed,  and  all  the  sutures  had  been  removed. 
The  patient  was  taking  milk  and  wine,  and  her  only  complaint 
was  from  a  slight  constipation. 

Billroth  promises  a  detailed  description  of  this  case  later. 

The  entire  portion  excised  measured  at  the  large  curvature 
{horrible  dictuf)  14  ctm.;  a  goose-quill  could  only  with  diflS- 
culty  be  passed  through  the  pyloric  orifice. 

(Our  readers  may  expect  a  complete  translation  of  the  de- 
tailed report  promised  by  Prof.  Billroth,  when  the  journal 
containing  it  reaches  us. — ^Eds.) 
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LACEBATI0N8    OF   THS   CERVIX,   CAUSING  METRITIS  AND 

ENDOMETRITIS, 


Editob  Medioal  Bbief  :  In  the  "Brief"  of  December' 
1880,  and  February,  1881,  are  communications  from  Dr. 
Packard  regarding  metritis  and  endometritis.  In  his  case, 
patient  had  a  miscarriage,  and  subsequently  pelvic  pains 
with  streaking  pains  in  the  hypogastric  regions.  She  had  leu- 
corrhoea,  and  uterine  discharges  streaked  with  blood,  os  uteri 
tender,  presenting  a  granular  appearance,  cervix  elongated, 
and  last,  but  not  least,  the  uterine  canal  measured  three  and 
three-fourths  inches.  In  this  case  in  question,  the  first  thing 
necessary  is  to  make  a  careful  diagnosis,  and  the  pathology  of 
the  case  must  be  well  understood,  otherwise  no  rational  treat- 
ment can  be  instituted.  Dr.  P.  has  not  told  us  whether  or 
not  there  is  any  irregularity  in  the  shape  and  contour  of  the 
OS  and  cervix  ;  whether  any  nicks  at  the  os  or  lacerations  of 
cervix  exist ;  and  if  so,  consequently  there  must  be  an  ever- 
sion  or  extrusion  of  the  lining  membrane  of  the  cervix.  From 
Dr.  Packard's  description,  we  are  disposed  to  think  such  is 
the  case.  It  is  astonishing  how  often  these  lacerations  are 
overlooked.  Dr.  Goodell  says,  in  speaking  of  lacerations  of 
the  cervix  :  "  There  exists,  indeed,  no  visible  or  tangible 
lesion  of  the  body  in  which  errors  of  diagnosis  are  so  fre- 
quently made  as  in  this." 

If  Dr.  Packard  will  expose  the  cervix  by  using  the  duck  bill 
speculum,  Sims',  or  better,  Erich's,  and  a  depressor,  and  then 
if  the  contour  of  the  os  is  abnormal,  and  especially  patulous, 
let  him  take  two  tenacula,  one  in  each  hand,  hooking  one 
carefully  upon  the  anterior  lips  and  the  other  iipon  the  pos- 
terior lip,  and  then  draw  them  down  towards  the  vulva,  and 
if  he  finds  the  os  to  look  natural  and  the  spread-out  look 
gone,  he  may  diagnosticate  a  laceration  of  the  cervix. 

This  traumatic  lesion  is  found  in  about  16  per  cent,  of 
child-bearing  married  women,  who  are  ailing  after  labors,  and 
who  seek  relief  from  the  gynaecologist.     If  Dr.  P.  finds  such 
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to  be  the  case,  he  has  probably,  in  addition  to  the  laceration, 
a  case  of  sub-involution  of  the  uterus  with  endometritis,  and 
probably  corporeal  metritis — these  complications  being  all  the 
results  of  the  laceration  which  occurred  at  the  period  of  one 
of  her  labors.  I  may  add  that  chronic  metritis  and  endome- 
tritis almost  always  coexist  ;  the  lengthened  uterine  canal  at 
once  gives  a  hint  to  the  diagnosis,  because  we  cannot  conceive 
what  could  produce  this  elongation  except  it  be  a  sub-involu- 
tion or  the  existence  of  a  fibroid  tumor. 

If  the  diagnosis  of  laceration  is  made,  the  writer  of  this 
will  be  most  happy  to  continue  this  topic  in  a  future  number 
of  the  "  Brief."  Laceration  of  the  cervix  has  existed  as  the 
result  of  rapid  labors  in  the  second  stage  from  all  time,  but 
only  within  the  last  fifteen  years  has  the  discovery  been  made 
known,  and  its  existence  has  upset  all  the  old  theories  of  Ben- 
net,  Meigs,  Hodge  and  others,  and  its  treatment  bids  fair  to 
be  more  satisfactory  than  any  other  class  of  uterine  com- 
plaints. T.  G.  CoMSTOOK,  M.  D. 

507  JV.  JP'ourteenth  street,  St,  Louis. 
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Ho  For  the  Yandaua! — This  is  the  fashionable,  fast,  and  famous 
route  to  the  East.  All  other  routes  are  common,  tame,  flat,  and  unproflt- 
able  compared  to  the  grandeur  that  greets  the  traveUer's  eye  from  the  win- 
dows of  the  Vandalia*s  princely  day  coaches,  and  reclining  chairs.  And 
then  the  soft  cushions  of  the  FuUman  sleepers  rock  you  into  restful  repose. 

After  passing  over  the  rich  and  picturesque  central  States  of  lUinois, 
Indiana,  and  Ohio,  it  crosses  the  Ohio  river  and  begins  to  climb  the  Alle- 
ghenies,  and  one  soon  sees  nature  in  her  loftiest  moods,  as  the  Pennsyl- 
vania mountains  pile  themselves  against  the  sky  in  all  their  sublime  majesty. 

No  route  like  this  "  Pennsylvania  Route''  to  the  tourist,  or  lover  of  na- 
ture, in  search  of  rest  or  recreation !  This  is  our  route  to  the  American 
Institute,  and  we  recommend  it  to  all  doctors  and  friends,  as  the  pleasant- 
ett  way  to  reach  New  York  from  St.  Louis.  We  have  tried  them  all,  and 
this  is  as  superior  to  the  others,  as  a  Hyperion  to  a  Satyr. 
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Db.  a.  S.  Everett,  of  Denver,  holds  the  appointment  of  Surgeon  in 
charge  of  Denver  and  Arapahoe  County  Hospital,  Colorado. 

Dr.  W.  B.  Owex,  of  Pueblo,  and  Dr.  Wheeler,  of  Denver,  Hom- 
ceopaths,  have  been  appointed  by  the  governor,  members  of  the  State 
Board  of  Medical  Examiners  of  Colorado.    Number  of  board  nine. 

Prof.  S.  B.  Parsons  has  taken  a  river  steamer  for  the  northern  lakes 
again  to  regain  his  health,  which  is  somewhat  impaired  by  over  work.  He 
has  a  summer  residence  at  Ingleside,  on  Lake  Minnetonka,  and  his  address 
is  Excelsior,  Minnesota. 

How  TO  Join  the  Institute. — ^It  costs  ten  dollars  to  join  the  Ameri- 
can Institute — five  for  initiation  fees,  and  five  for  the  first  years*  dues,  and 
five  dollars  for  each  year  thereafter.  Applications  made  by  letter  to  Dr. 
F.  B.  Mcl^anus,  Baltimore,  Md.,  President  of  the  Board  of  Censors,  or  in 
person  at  the  session  of  the  Institute.  Applications  to  be  recommended 
by  three  members  of  the  Institute  in  good  standing  and  accompanied  by  a 
ten  dollar  bill. 

The  Third  Annual  Meeting  of  the  Sanitary  Council  of  the 
Mississippi  Valley  was  held  in  Evansville,  Indiana,  April  20th.  We  have 
a  full  account  of  the  proceedings  in  the  Evansville  Journal^  sent  us  by  Dr. 
M.  T.  Bunnels,  the  greatest  sanitarian  in  the  West,  who  was  present  as  a 
delegate,  sent  by  the  governor  of  Indiana.  Wish  we  had  more  space  to 
enlarge  on  this  most  important  of  all  subjects — ^sanitary  science  in  the 
Mississippi  valley. 

Bemovals. — Dr.  W.  D.  Poster,  from  Hannibal  to  Eansis  City,  Mo. 

Dr.  F.  A.  Bishop,  of  New  York,  to  Hannibal,  Mo. 

Dr.  Bishop  succeeded  to  Dr.  Foster's  practice. 

Dr.  H.  B.  Shirley,  of  Whitehall,  Illinois,  to  North  Loup,  Valley  County, 
Nebraska.  His  brother,  E.  E.  Shirley,  one  of  our  new  granuates,  takes 
his  practice. 

Dr.  S.  N.  Sanders,  from  Mattoon,  Illinois,  to  Areola,  Illinois. 

A.  M.  Leslie  &  Co.,  surgical  instrument  makers,  have  removed  from  819 
north  Fifth  street,  to  204,  same  street,  opposite  side. 

Dean  Walker  Convalescent. — ^We  take  great  pleasure  in  announcing 
that  Dr.  Walker  is  recovering  from  his  long  serious  illness,  during  which 
his  life  was  dispaired  of  for  nearly  two  months.  The  rose' tints  of  health 
are  now  mantling  his  cheek,  and  the  returning  tide  of  health  is  lifting  him 
back  to  us,  and  his  host  of  friends  who,  with  bated  breath,  had  long 
asked,  <*  What's  the  news  from  Walker?  "  Never  has  a  community  been 
so  anxious  about  the  life  of  a  single  individual.  His  great  eulogium  on  the 
great  Hering  showed  that  he  was  as  great,  if  not  greater,  than  he.  We 
began  to  think,  should  he  go  too,  there  would  be  no  Marc  Antony  to  pro- 
nounce his  funeral  oration. 
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Thb  American  Institute  of  Homoeopathy. — ^The  thirtjr-fonrth  ses- 
sion of  this  great  national  medical  organization  will  be  held  at  Brighton 
Beach  near  the  city  of  New  York,  June  14th  to  17th,  inclusive. 

Of  the  attractions  of  this  now  popular  sea-side  resort  it  would  be  super- 
fluous to  speak.  It  is  only  necessary  to  say,  that  by  the  efforts  of  presi- 
dent Dowllng  and  treasurer  Kellogg;  arrangements  have  been  made  with 
James  Breslin,  Esq.,  proprietor  of  Hotel  Brighton,  to  entertain  the  mem- 
bers of  the  institute  and  their  friends,  who  may  attend  the  meeting,  in 
princely  style  and  at  reduced  rates.  The  hotel  is  said  to  be  one  of  the 
grandest  in  the  world.  To  the  pleasure  seeker  and  sight-seer  alone  the 
beauties  of  Brighton  Beach  will  well  repay  the  tourist  a  trip  across  the 
continent,  not  to  mention  the  attractions  of  New  York  city — ^its  Central 
Park,  Egyptian  Obelisk,  Hell-gate  channel,  Elevated  Railroads,  Brooklyn 

Bridge,  etc. 
From  present  indications  the  approaching  meetiog  will  be  one  of  the 

largest  and  most  important  ever  held  by  the  institute.    We  are  promised 

full  and  carefully  prepared  papers  and  reports  from  the  various  bureaus 

and  committees,  while  the  new  feature  of  holding  sectional  meetings  will 

afford  opportunity  for  a  full  discussion  of  the  subjects  presented.    These 

discussions  will  be  reported  verbatim  by  expert  short-hand  writers,  and 

will  appear  in  full  in  the  transactions  as  an  appendix  to  the  papers  of 

each  bureau,  thus  adding  largely  to  the  practical  value  of  the  work. 

Since  the  last  meeting  of  the  Institute  (June,  1880),  the  committee  of 
publication  has  printed,  (including  two  vols,  of  1872)  over  three  thousand 
five  hundred  octavo  pages,  or  four  volumes,  averaging  about  eight  hundred 
and  seventy-five  pages ;  the  matter  methodically  arranged,  neatly  printed, 
carefully  indexed,  and  three  volumes  substantially  bound  in  cloth  and 
delivered  to  members,  not  in  arrears,  to  the  treasurer,  without  individual 
expense. 

The  institute  has  a  record  of  which  not  only  its  members,  but  the  pro- 
fession as  a  whole,  may  well  be  proud.  Its  membership  is  composed  of 
many  of  the  most  influential  and  progressive  physicians  of  our  school ; 
while  its  papers  and  discussions  compare  favorably  with  those  of  any 
other  medical  society  in  the  world. 

It  must  be  apparent  to  any  one  conversant  with  the  history  of  Homoeo- 
pathy in  this  country  that  the  concentration  of  medical  thought  and  the 
scientific  investigation  of  therapeutic  agents,  as  ei^ressed  by  the  Insti- 
tute, are  such  as  to  exercise  an  influence  that  it  would  be  impossible  to 
exert  vrithout  associated  action. 

In  conclusion,  we  most  earnestly  i^peal  to  every  eligible  homoeopathic 
physician  in  the  United  States,  to  join  in  earnest  practical  work  in  the 
interests  of  medical  science  by  becoming  a  member  of  the  Institute  at  its 
approaching  session.  While  it  is  desirable,  it  is  not  obligatory  upon  you 
to  attend  the  meetings ;  and  should  either  circumstances  or  choice  pre- 
vent you  from  mingling  with  our  deliberations  in  person,  you  may  still 
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become  a  member  of  the  Instttnte,  &nd  In  return  recolve  the  tnuiB&ctions, 
wblch  will  yield  yon  Ivio-fold  the  vaJne  of  jonr  Inveetment. 

J.  C.  BUBGHBB,  General  Secretary. 
SOCIBTT  Hkbtikgs. 
Michigan Ann  Arbor May  17-18. 


Iowa. Ottnmwa "    1 

iDdlana. Indianapolis "    S 

Wlscondn , Fon  dn  Lac June    1-  2. 

Western  Academy ChlcSKO "      8-!0. 

Ameriran  Institnte Brighton  Beach "    14-17. 

Intematloiial  HomceopaOdc  (Convention,  London July   11. 

Kansas  has  held  at  Topeka  her  annnal  Besslon.    Offlcere  elected  for 
ensning  year  are  as  follows : 

President,  Henry  W.  Koby „ Topeka. 

Vice-President,  W.  D.  Gentry „ „ „ Wyandotte. 

Secretary,  John  H.  Mosely _ Olathe. 

Corresponding  Secretary,  T,  J.  Patchen „- Topefc». 

Treasnrer,  G.  H.  T.  Johnson _ Atchison. 


Place  of  meeting  next  year Wyandotte. 

Western  Academy  invited  to  meet  with  them.  Many  thanks  to  Dr.  W. 
D.  Gentry  for  flle  of  Topeka  papers,  giving  a  fall  account  of  the  entbosl- 
asUc  meeting,  and  Qie  grand  banquet  and  hop  at  the  Gordon  House  and 
Gnards'  Hall.  Dr.  Gentry  was  appointed  to  read  Dr.  Walker's  address, 
he  being  absent  on  accoant  o(  illness. 

Dbnykb,  Col.,  Hat  9,  18S1. 

Emtob  Clinical  Rkvtbw:  I  herewith  transmit  yoQ  a  copy  of  the 
Beport  of  Arapahoe  County  Hospital  far  tiie  month  of  April.  This  is  for 
the  first  month  of  HonMoopatby  in  this  li 
Patients  remaining  frmn  last  month.... 

Admitted  dortng  April - 

Discha^ed  during  April 


Out-door  patients  treated „. 

Treated  at  JaO _ 

Average  dally  attendance  at  HoBpitaL.. 


Tours  truly, 

^  A.  S.  EVEBETT,  H.  D., 

Surgeon  in  cliarg«. 
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CEBVICAL  ENDOMETBITIS. 


BY  M.  B.  PKAKMAN,  M.  D. 


ReaM  at  Minneapolisy  JunCf  1880,  before  Western  Academy  of  Homoeopathy , 


Tlie  time  allowed  for  the  reading  of  an  Essay  precludes  very 

long  descriptions,  so  I  shall  give  but  a  brief  resum6  of  the  most 
prominent  points. 

{fundus, 
.  cervix 
and  body. 

It  may  permeate  its  entire      i  ^"if  ^^^.  ^^^^^g' 

structure     -     -     -     -        i         peritoneal  covering 

'  (  and  parenchymatous  tissue. 

Our  article  is  upon  inflammation  of  the  mucous  lining  of 
the  cervix. 

Dr.  Bennett,  and  other  eminent  physicians,  have  objecbed 
to  the  term  "  inflammation  "  for  diseases  of  the  uterus — insist- 
ing that  it  is  only  applicable  "Where  perverted  alterations  of 
of  the  vascular  tissues  produce  the  exudation  of  the  liquor,, 
sanguinis." 

In  this  light,  the  word  would  certainly  be  out  of  place,, 
applied  to  the  uterus. 

According  to  many  authorities,  "  inflammation  "  is  an  ab- 
normal condition,  usually  characterized  by  increased  redness. 
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and  always  accompanied  by  perversion  of  notri- 

tione. 

term,  "  inflammation,''  when    speaking  of  the 

an  simply  a  perversion  of  nutritive  action  and 

jhanges  of  congestion,  Bensitiveness  and  hyper- 

)n  of  the  uterus  is  a  disease  which  demands  the 
study.  It  so  changes  the  form,  size  and  oondi- 
dy,  that  (through  its  connection  with  the  nerves) 
illy  affect  the  whole  individual. 
)f  this  disease  is  no  easy  task,  for,  though  we 
Lterus  as  a  single  organ,  it  is  made  up  of  parts 
structure,  function  and  tendency  to  disease, 
distant  organs  of  the  body  are  often  affected, 
athy,  and  present  phenomena  that  may  be  mis- 
jxciting  cause, 

5  phenomena  are  of  the  highest  scientific  import- 
l  them  are  disturbance  of  the  stomach,  derange- 
)wels,  affections  of  the  liver,  eyes  and  nervous 

L  anatomy  is  not  here  a  sure  guide,  for  we  are 
ke  deceptive  appearances  for  serious  alterations, 
exaggerate   the   importance   of   real   structural 
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nmation  of  the  lining  membrane  may  be  con- 
rvix  alone,  or  it  may  affect  the  whole  uterus, 
w/mon  is  that  of  the  cervix — an  inflammation 
membrane  that  lines  it  and  covers  its  vaginal 

greater  number  of  cases  that  come  under  the 
'e,  are  cases  of  inflammation  of  the  membrane 
and  inside  the  cavity  of  the  cervix. 

CAUSBS. 

direct  causes: 

I  cold  at  the  period. 


i  of  menstruation,  \  „         „„„.     ^ 
'  (  suppression. 
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2.  Cold,  wet  feet,  damp  clothing. 

(     riding, 

3.  Violent  exercise,  such  as  long  continued  <  walking  or 


4.  Injections — too  >  nold^ 

f  sound, 
6.  Direct  injury  from  the  use  of -{ 


(  standing. 


pessary, 

tents  or 

irritants. 

INDIBEOT  OAUSBS. 

Frequent  child  bearing. 

Labor  or  abortion. 

Biliary  diseases. 

Lactation — too  long  continued. 

Lisufficient  nourishment. 

Habitual  mental  strain. 

SYMPTOMS. 

In  the  non-puerperal  uterus,  inflammation  comes  on  without 
any  violent  symptoms. 

The  office  of  the  unimpregnated  uterus  is  so  humble,  its 
functions  so  few,  there  must  be  a  great  sameness  in  the  symp- 
toms which  attend  its  disorders. 

In  other  cases,  the  symptoms  may  vary  greatly  in  intensity— 
at  times  hardly  perceptible,  or  they  may  be  so  severe  as  to 
affect  the  nervous  system  and  the  stomach. 

The  patient  generally  complains  of  some  of  the  following 
troubles:  Slight  fever,  heaviness  and  pain  in  the  pelvis, burn- 
ing in  the  vagina,  tenesmus,  aching  back,  and  local  pains — 
showing  the  parts  affected.  Sometimes  this  last  pain  radiates 
in  several  directions.  It  is  generally  a  dull  pain,  although 
occasionally  it  may  assume  a  sharp  character.  The  cervix  is 
swollen  and  tender  and  the  os  dilated.  Proper  treatment  may 
prevent  the  attack  from  becoming  chronic.  The  horizontal 
posture  is  one  of  the  first  things  to  be  ordered. 

REMEDIB& 

Among  the  best  and  most  efficacious  remedies  are:  Bell.., 
gel.,  €u^nitej  and  acetate  of  morphia — 1st  trit 
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The  last  named  not  only  qnietB  the  nervous  symptoms -and 
pain,  but  helps  to  allay  the  inflammation.  Direct  applica- 
tions of  pure  glycerine  will  cause  a  free  discharge  from  the 
engorged  oapillariet  and  remove  a  cause  that  was  in  itself 
perpetuating  the  disease. 

Bemoving  this  barrier  to  circulation  Ludlam  compares  to 
extracting  a  splinter  from  the  flesh  and  thus  allaying  the 
irritation. 

Glycerme  and  fluid  extract  of  bell,  give  great  relief. 

Where  the  pain  is  intense,  place  over  the  abdomen  a  soft, 
warm  poultice  of  powdered  Unseed  (containing  a  little  vase- 
line), covered  by  oiled  silk — or  cloths  wrung  out  of  hot  water. 

In  about  a  week  or  more  the  symptoms  slowly  disappear, 
leaving  the  parts  in  a  healthy  condition,  or  the  disease  merges 
into  the  chronic  form. 

Be  careful  to  regulate  the  diet  and  manner  of  living  of  the 
patient. 

Try  to  secure  for  her  rest  of  mind  and  body. 

Frequently  use  hip  baths  and  warm  vaginal  injections. 

CHRONIC  INFLAMMATION  OF  THE  LINING  MEMBBANE  OF  THE  CBEVII. 

This  is  a  very  trequent  disease — not  dangerous  in  itself — 
but  may  lead  to  diseases  of  a  worse  form. 

It  may  exist  for  a  long  time  without  exciting  the  serious 
consideration  of  the  patient. 

The  cervix,  though  not  longer  than  1^  inches,  has  a  mem- 
brane that  presents  considerable  surface,  as  its  folds  are  very 
numerous. 

Between  these  folds  are  an  immense  number  of  glands. 

It  is  the  exaggeration  of  the  secretory  action  of  these 
glands  that  causes  leucorrhoea. 

In  the  normal  condition,  the  lining  of  the  cervix  is  pink, 
smooth  and  merely  moistened;  inflammation  changes  the 
color  to  a  deep  red  and  increases  the  secretion. 

The  discharge  is  tenacious,  ropy  and  transparent;  later  it 
becomes  muco-purulent,  though  in  most  cases  puriform. 
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The  secretions  are  naturally  alkaline  in  the  cervix  and  acid 
in  the  vagina. 

Leucorrhoea  is  one  of  the  symptoms  relied  upon  as  a  proof 
of  this  disease.  It  frequently  appears  after  inflammation  has 
lasted  four  or  five  days.  All  cases  of  this  form  of  leucorrhoea 
do  not  proceed  from  cervicitis  as  a  cause;  other  affections  of 
the  generative  organs  may  operate  in  a  reflex  way,  and  some- 
times  originate  and  perpetuate  this  discharge*. 

In  cases  of  cervitis,  proper  remedies  alone  will  often  coun- 
teract the  hyperaemia  and  softening  of  the  mucous  membrane, 
which  is  the  cause  of  the  increased  secretion.  Medicated 
suppositories  in  my  hands  have  been  of  mt^A  beneflt;  even 
when  proper  remedies  are  given,  the  monthly  exacerbations 
and  other  injurious  conditions  and  causes  may  prevent  a 
\  radical  cure. 

Relapses  are  frequent,  because  patients  fail  to  follow  the 
I  advice  and  precautions  given. 

I  TREATMENT. 

I 

I  A  good  plan  to  begin  with  is  to  pack  around  the  cervix  a 

tampon  of  marine  lint,  saturated  with  glycerine.  If  there  is 
much  congestion  or  pain,  add  a  few  drops  of  fluid  extract  of 
lell.  to  the  glycerine. 

Injections  of  half  an  ounce  of  glycerine  to  two  quarts  of 
water,  given  twice  a  day  often  gives  relief. 


*In  chronic  Inflammation  tlie  secretory  apparatus  seems  an  ample  source 
for  any  conceivable  amount  of  discharge. 

Symptoms. — A  sense  of  weight  in  the  pelvis,  pain  in  the  back  and 
loins,  and  menstrual  disorders. 

An  eminent  author,  Thomas,  names  as  the  <' Predisposing  Causes:*' 
"Natural  feebleness  of  constitution;  impoverishment  of  blood;  pro- 
longed mental  depression;  insufficient  nutriment;  excessive  lactation: 
frequent  parturition ;  subinvolution ;  styles  of  dress  which  depress  the 
uterus ;  want  of  fresh  air  and  exercise."    And  as  the  exciting  causes : 

*'  Displacements  of  uterus ;  The  use  of  pessaries ;  puerperal  endome- 
tritis ;  exposure  or  fatigue,  affecting  a  subinvoluted  uterus  -  efforts  at 
abortion  or  prevention  of  conception ;  vaginitis ;  obstructive  dysmenor- 
rhoea ;  cervicalpolypi ;  last,  but  quite  frequent,  is  laceration  of  the  cervix." 
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In  cases  where  the  surface  ia  eroded  and  the  discharge  pnm- 
lent,  nee  a  glycerole  of  mnriate  of  hydrastin. 

Where  there  is  an  exurberant  development  of  villi,  com- 
monlj  called  granalatioiiB,  it  may  be  necessary  to  impreBs 
nntrition  and  circulation  with  a  new  influence.  This  may  be 
done  by  direct  alterative  applications.  The  best  of  fluid 
applicants  are  Sqnibb's  creosote,  (ooal-tar,)  nitric  acid, 
catholic  add,  Cbnrchill's  tinct.  of  iodine,  iodized  chloral 
phenol,  , 

In  very  tedioas  cases  the  compression  of  the  mncons  mem- 
brane, by  the  introdnction  of  the  carbolized  sponge-tent,  often 
exerts  a  beneficial  inflnence.  Dilation  would  be  painfnl  and 
dangerous  except  in  chronic  cases,  even  then  it  should  be 
used  with  the  utmost  caution. 

The  selection  of  remedies  is  of  the  utmost  importance. 

The  leucorrhoeal  secretions  may  furnish  some  guide  in  this 
matter,  but  the  most  trust-worthy  indications  that  should 
guide  us  in  the  selection  of  remedies,  are  those  symptoms 
referable  to  or  connected  with  derangements  of  ovulation, 
menstruation  and  the  digestive  and  nervous  systems.  These 
will  best  enable  ns  to  judiciously  select  the  appropriate  reme- 
dies. To  illustrate,  derangements  of  ovulation  point  to  snch 
remedies  as:  apis,  hell.,  gel.,  ver.  vir.,  convum,  podajphylUn, 
lacheais,  china,  colocynth,  caulophylhmt,  etc. 

For  digestive  complications :  ttAtx  vom.,  chamomilla,  arseni- 
cum,  merourvus,  lyoopodi/um.  colocynth,  sepia,  carho.  veif., 
sulphur. 

For  disorders  attending  menstruation  we  must  study  the 
experience  of  gynecologists  with:  gel.,  iell.,  sepia,  sabina, 
puis.,  f&rrum,  cal.-carb.,  secale-cor.,  phosphoric  acid,  helonin. 

For  nervous  complications  we  will  find  the  following  of 
benefit:  coffea,m.oschu8,atropvne,  bell.,  gel.,  morphia,  chamo- 
mMla,  ignatia,  and  h/yoscyam/us. 

Where  the  chronic  form  is  interrupted  by  an  attack  of  the 
acute,  the  efiect  ia  very  salutary,  as  the  acute  absorbs  the 
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whole  chronic  action  and  takes  its  place.  This  is  often  the 
case  after  partnrition,  there  being  bnt  few  cases  of  parturi- 
tion not  violent  enough  to  cause  acute  inflammation^. 

*A  case  of  acute  inflammation  may  be  caused  by  destroying  the  tissues 
to  a  considerable  depth  with  caustics.  They  should  be  passed  half  an 
inch  or  more  into  the  cervix,  through  a  glass  speculum.  A  pledget  of 
cotton,  saturated  inyinegar,  should  have  been  previously  inserted  between 
the  lower  lip  of  the  os-uteri  and  the  speculum,  to  prevent  contact  with 
the  vagina.  After  this  treatment  a  pledget  of  cotton  saturated  in  gly- 
cerine^ should  be  placed  in  the  vagina  daily. 


BEPOBT  OF  SUBGICAL   CASES. 


BY  J.  A.  STEELE,  MINNEAPOLIS. 


Before  Western  Academy  of  Homoeopathy j  June^  1880, 


When  invited  by  Dr.  Higbee  to  assist  him  on  the  Bureau 
of  Surgery,  I  began  to  cast  about  for  something  that  would  be 
interesting,  and  as  I  am  a  recent  comer  in  thjs  field,  I  find  I 
am  short  of  fresh  material.  I  shall,  therefore,  have  to  crave 
your  indulgence  while  I  refer  back  to  my  former  field  (in  111.) 
and  report  some  old  cases ;  but  cases,  however,  that  I  believe 
have  never  been  reported. 

Case  I. — This  is  a  case  of  dislocation  of  the  vertebral 
column  without  fracture.  This  case  I  consider  one  of  peculiar 
interest,  for  the  reason  that  it  has  been  held  by  some  of  our 
best  surgeons  that  it  is  an  impossibility  to  have  a  dislocation 
of  any  part  of  the  vertebral  column  sufficient  to  destroy  the 
vitality  of  the  cord  without  a  fracture  of  bone,  and  as  far 
as  I  can  learn,  this  is  the  first  case  of  this  kind  that  has  been 
reported. 

Mrs.  B.,  age  about  50,  March  28th,  1878,  was  walking  a 
dark  night  and  fell  into  a  hole  about  eight  feet  deep,  striking 
on  her  head  and  shoulders.  I  was  called  to  see  her,  and  upon 
examination,  found  complete  paralysis  below  the  last  dorsal 
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vertebra.  Found  the  spinous  processes  in  perfect  line,  but  a 
greater  space  than  usual  between  the  spinous  processes  of  the 
last  dorsal  and  first  lumbar  vertebrae.  She  described  her  feel- 
ings as  follows:  That  immediately  after  the  fall  she  felt  as 
though  she  had  lost  the  lower  half  of  her  body — as  though  it 
had  been  entirely  torn  off.  Upon  a  careful  examination,  I 
diagnosed  the  case  as  "  broken  back,"  and  gave  an  unfavorable 
prognosis.  She  being  a  lady  of  means,  an  abundance  of  coun- 
sel was  called,  and  (as  usual)  quite  a  diversity  of  opinions 
were  expressed,  some  taking  the  ground  that  there  was  a 
lateral  dislocation;  some  that  the  body  of  the  vertebra  was 
crushed  and  a  portion  of  the  bone  was  pressing  the  cord,  and 
others  coinciding  with  me  that  the  vertebrae  had  merely 
opened  posteriorly  sufficiently  to  destroy  the  texture  of  the 
cord  and  had  then  slipped  back,  or  nearly  so,  to  their  normal  po- 
sition. We  were  strenuously  opposed  by  those  differing  with 
us,  on  the  ground  that  such  an  accident  was  impossible,  and 
they  did  bring  their  authorities  to  substantiate  their  position* 
What  governed  me  in  my  conclusion,  was  the  fact  that  the 
most  thorough  examination  and  manipulation  gave  us  no 
crepitus.  The  line  of  the  different  processes  and  their  posi- 
tion was  quite  perfect,  and  the  almost  entire  lack  of  echy- 
mosis  of  the  parts.  It  was  suggested  by  some  that  she  be 
placed  under  chloroform  and  thorough  extension  be  made, 
with  a  view  to  bringing  the  vertebrae  in  position,  should  there 
be  a  displacement.  But  that  was  overruled.  •  She  was  placed 
upon  air-cushions  and  every  precaution  used  to  prevent 
sloughing  of  the  nates,  which  is  the  usual  result  in  these 
cases.  But  notwithstanding  every  effort  made,  and  under  the 
best  of  care,  extensive  sloughing  took  place,  and  she  gradually 
ran  down  and  died  April  26th,  four  weeks  ofter  the  injury. 
I  secured  the  privilege  of  a  ''post-mortem."  Went  to  the 
house  and  removed  a  portion  of  the  spinal  column,  extending 
above  and  below  the  point  of  injury;  took  it  to  my  office  and 
there  made  a  careful  dissection  of  the  same  in  the  presence  of 
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the  physicians  that  had  seen  her,  which  dissection  I  have  the 
pleasure  of  showing  you  to-day.  We  found  no  fracture,  nor 
iiny  evidence  of  united  fracture,  of  any  part  of  the  vertebrsB, 
but  found  the  supra  spinous  ligament  ruptured  and  the  spinal 
cord  very  perceptibly  atrophied  below  the  point  of  injury.  I 
•assume,  therefore,  that  this  case  establishes  the  fact  that  a  dis- 
location of  suflScient  degree  to  destroy  the  cord  can  take  place 
at  this  point  without  a  fracture. 

Case  II. — This  is  a  case  of  amputation  of  both  legs,  with 
recovery. 

David  H.,  age.  about  30,  colored,  was  found  Nov.,  1877,  in  a 
hay-stack,  without  a  rag  of  clothing  on,  and  both  feet  showing 
evidence  of  having  been  badly  frozen.  As  he  was  somewhat 
deficient  in  intellect,  but  little  could  be  ascertained  with 
regard  to  his  history,  but  upon  inquiry  found  the  following 
facts:  He  was  "tramping"  through  the  country  on  his  way 
from  Wisconsin  to  Kentucky;  was  in  the  habit,  when  night 
overtook  him,  of  undressing  and  crawling  into  hay-stacks. 
Several  days  prior  to  my  seeing  him,  he  had  as  usual  crawled 
into  a  stack  for  a  night's  lodging,  and  had,  through  care- 
lessness or  some  other  reason,  left  his  feet  out,  and  awoke  in 
the  morning  to  find  them  badly  frozen.  Nothing  daunted, 
he  started  on  his  journey  and  traveled  as  long  as  his  feet 
would  carry  him,  which  was,  he  thought,  several  days.  When 
he  applied  to  a  county  stipervisor  for  assistance,  said  super- 
visor bought  him  a  ticket  to  our  town  and  put  him  on  the 
train.  When  he  had  ridden  to  the  extent  of  his  ticket  he  was 
pul  off  the  train  and  crawled  several  hundred  feet  in  the  night, 
when  he  found  a  hay-stack,  and,  as  usual,  undressed  and  went 
to  bed  and  there  remained,  without  food  or  drink,  for  nearly 
forty-eight  hours  before  he  was  discovered. 

He  was  taken  to  the  county  hospital  and  I  was  called  to  see 

him.    I  found  him  with  both  feet  gangrenous  to  the  ankle 

joint,  with  a  high  fever  and  very  much  prostrated  in  strength. 

I  saw  him  first  on  Friday.     I  ordered  him  a  plentiful  supply 
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dm  ft  few  doses  of  aconite  aDd  mftde  an 
him  next  day.  Found  him  the  next  day 
JT,  bnt  still  much  prostrated.  Continued 
;  him  for  another  day.  Saw  him  the  next 
[proving  in  strength,  continued  the  beef 
appointment  to  come  the  next  day  and 
oe  of  the  legs.  I  called  to  my  assistance 
>ixon,  III.,  then  my  partner,  and  Drs.  Gor- 
Sterling,  111.  On  Monday  we  visited  him, 
jproving  in  strength,  and  concluded  to 
le  of  the  legs.  By  this  time  his  feet  were 
ley  were  disarticnlating  at  the  ankle  joint, 
«d  to  nLCntion,  he  had  immense  varicose 
i.  Placing  him  under  chloroform  and 
it  leg  firmly  from  below  up,  I  amputated 
HB  near  the  line  of  demarcation  as  I  could 
esue  for  flap.  After  seenring  the  vessels 
imb,  we  found  our  patient  so  much  ex- 
med  it  expedient  to  postpone  the  amputa- 
ig  until  we  could  get  a  reaction  from  the 
rallied  well.  Put  him  again  on  his  beef 
)m  day  to  day  until  Thursday,  when  I  con- 
to  try  the  other  leg.  Calling  again  ray 
leded  as  before  and  amputated  as  before. 
t  was  very  feeble,  and  although  we  watched 
while  I  secured  the  arteries,  Dr.  Black- 
ge  of  the  chloroform,  spoke — "H^d  me 
!  the  man  is  dead!"  and  sure  enough,  to 
Be  he  was  dead.  The  pulse  and  breathing 
1.  Dr.  Eckles  at  once  commenced  artifi- 
l  the  ammonia  was  applied,  and  in  the 
ree  minutes,  much  to  our  relief,  the  heart 
tient  was  alive  again.  I  completed  the- 
1  in  bed  and  commenced  the  use  of  brandy 
iB  soon  as  I  dare,  left  him  in  good  hands 
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for  the  night.  The  next  morning  I  visited  him  early,  not 
knowing  whether  I  should  find  him  dead  or  alive.  As  no  one 
was  at  the  door,  I  walked  into  his  room  and  saw  him  lying 
motionless.  I  watched  him  at  a  slight  distance,  but  saw  no 
signs  of  life.  I  ventured  to  speak:  ^'  David,  how  are  you  this 
morning?"  You  can  imagine  my  relief  when  I  heard  the 
following:  ^^  Well,  Doctor,  thank  the  Lord  I  am  quite  com- 
fortable." I  found  he  had  reacted  well,  and  from  that  time 
he  made  a  rapid  recovery.  I  will  here  remark  that  I  used  as 
a  dressing,  throughout  the  entire  treatment,  a  dilute  solution 
of  carbolic  acid.  I  got  rapid  union  by  first  intention  in  both 
legs,  and  in  ten  days  from  the  first  operation  he  went  up  and 
down  stairs  without  assistance.  And  still  it  is  asserted  by  our 
friends  (?)  of  the  old  school  that  Homoeopaths  are  not  sur- 
geons. 

Case  III. — October,  1879,  was  called  to  see  Mrs.  M.,  age 
74.  She  had  tripped  on  the  carpet  and  fallen  to  the  floor, 
striking  on  her  right  hip.  As  she  was  quite  feeble,  in  great 
pain  and  could  not  be  handled,  I  gave  her  chloroform  and 
examined  her,  to  find  an  inter-capsular  fracture  of  the  neck  of 
the  femur.  Taking  into  consideration  her  age  and  enfeebled 
health,  I  made  an  unfavorable  prognosis,  and  told  her  that  she 
had  probably  stepped  on  that  foot  for  the  last  time,  but  con- 
cluded to  adopt  the  following  course  of  treatment.  As  I  knew 
that  no  union  could  take  place  for  at  least  two  weeks,  I  decided 
to  put  on  no  dressing  whatever,  thinking  that  we  could  keep 
her  more  comfortable  and  in  better  physical  condition  with- 
out dressing  than  with.  I  ordered  the  hip  bathed  with  dilute 
arnica.  I  visited  her  from  day  to  day,  and  as  she  was  a  light 
woman  I  lifted  her  from  one  bed  to  another,  keeping  the  limb 
in  such  position  as  was  most  comfortable  to  her;  fed  her  well, 
and  at  the  end  of  two  weeks  I  applied  extension  by  means  of 
adhesive  straps,  cord  and  pulley,  and  kept  the  limb  in  posi- 
tion with  sand-bags.  At  the  expiration  of  six  weeks  I  found 
I  had  union  with  less  than  three-quarters  of  an  inch  of  short- 
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is  now  walking  aboat  with  a  good,  strong,  eer- 
b. 

alize  tbe  improbability  of  union  in  this  claae'  of 
ad  I  would  ask:  Is  it  not  very  probable  that  the 
nion  in  this  case  were  mnch  enhanced  by  reliev- 
the  confinement  which  would  necessarily  have 
1 1  applied  the  dressing,  as  is  usoally  done  in  such 
beginning  of  the  treatment  1 

sorry  that  this  patient  is  temporarily  out  of  the 
uld  like  to  have  her  here  for  your  inspection. 


BT  DE.  MAETINY. 


ler  of  patients  who  suffer  with  difficulty  of  hreath- 
from  the  heart,  is  much  larger  than  the.  majority 
IS  think;  many  unhappy  ones,  considered  asth- 
in  reality  suffering  with  heart  disease.  They  are 
more  to  be  pitied;  since,  on  account  of  this  false 
;8thma,  passing  very  wrongly,  in  my  opinion,  as 
'  long  life),  they  are  submitted  to  narcotics  and 
'ul  soporifics,  to  quieting  fumigations,  etc.,  and  so 
ital  termination.  The  error  in  diagnosis  is  easy 
nd  at  the  beginning,  because,  often  the  stetho- 
are  then  very  little  marked,  and  sometimes  the  op- 
ims  by  paroxysms  more  or  less  distinct;  this  is 
t  too  stronly  insist  upon  the  importance  of  the 
ich  the  physician  ought  to  solve  when  consulted 
:  who  is  suffering  with  dyBpn<Ba.  Does  it  come 
trt  or  from  the  chest?    The  answer  is  often  diffi- 
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cult,  Bometimes  even  impossible.  Some  subjects,  attacked 
with  bronchial  catarrh  may  present  abnormal  heart-sound& 
which  are  only  in  consequence  of  embarrassed  pulmonary  cir- 
culation ;  at  other  times  the  positive  signs  in  the  heart  are 
quite  indistinct;  it  is  then  the  duty  of  the  physician  to 
carefully  examine  the  heart  of  every  patient  who  complains 
of  oppression,  and  to  scrutinize  with  care  all  his  antecedent& 
in  order  to  find  with  certainty  the  cause  or  origin  of  the 
dyspnoea,  and  of  the  catarrh  which  often  accompanies  it. 
Doubt  becomes  terrible,  when  recourse  is  had  to  allopathic 
treatment.  Is  it  not  unfortunate,  for  example,  to  see  a 
patient,  attacked  with  fatty  oppression  of  the  heart,  treated 
as  if  he  were  suffering  only  with  a  bronchial  catarrh;  a, 
patient,  affected  with  a  mitral  lesion,  or  what  is  much  more 
serious  still,  a  lesion  of  the  semilunar  valves,  treated  for 
asthma  or  emphysema  simply?  Well,  we  must  say,  we  have 
often  seen  these  deplorable  things;  patients  with  cai*diac  le- 
sions, for  whom  were  prescribed  tt^pentme,  emetics,  blisters, 
and,  what  not,  for  their  supposed  disease  of  the  bronchia. 
Without  doubt,  the  fatal  termination  is  thus  hastened;  this 
is  particularly  true  when  the  unfortunates  are,  as  Molier  says, 
"  in  the  hands  of  allopaths."  The  remedies  employed  by  our 
brethren  ot  the  old  school,  are  nearly  always  prescribed  in 
doses  so  largef  that  an  error  in  diagnosis  is  always  very  inju- 
rious, and,  often  fatal!  You  see  an  unfortunate  one,  attacked 
by  a  fatty  degeneration  of  the  heart,  complicated  with  bron- 
chial catarrh,  submitted  to  a  debilitating  and  nauseating 
treatment;  if,  during  a  crisis,  there  supervenes  a  mortal  syn- 
cope,  could  one  be  sure  that  the  remedy  has  not  contributed 
to  it? 

Thanks  to  the  small  doses  of  homoeopathy,  such  accidents 
are  less  to  be  feared  in  our  camp.  An  error  of  diagnosis  is 
always  serious,  it  is  true;  one  sometimes  loses  precious  time, 
but  our  doses  are  so  minute  that,  when  the  remedy  is  not  in- 
dicated, it  only  slightly  influences  the  eeonomy.     While  I 
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.  upon  the  examination  of  the  heart,  I  have 
inced  that  a  great  manj  phjBiciane  make  this 
ghtly,  and  do  not  give  themselves  the  trouble 
rell.     I  must  Bay  that  anacnltation,  which   is 

aBSiBtanoe  in  diagnosie,  requires  great  skill, 
amber  of  precantiona.  We  ought  to  use  per- 
,  and  auscultate  carefully  every  patient  who 
eart  or  cheat  symptoms.     Unfortunately,  these 

neglected;  besides,  I  don't  fear  to  say,  many 
lot  know  how*  to  auscultate.     All  their  steth- 

is  confined  to  discovering  noisy  rftlea  or  very 
ig  Bounds ;  but  the  little  detaih  of  auscultation 
ed  by  their  ears.  This  recalls  to  me  the  his- 
icing  physician,  whom  I  often  had  occasion  to 
lide  of  the  sick  at  the  commencement  of  my 
le:  When  he  had  auscultated  the  patient,  he 
I  whatever  might  be  the  pulmonary  lesion:  "  It 
hestra! "  One  would  think  he  was  listening  to 

William  Tell.  In  the  course"  of  my  career,  I 
Y  met  practitioners  of  this  kind,  "they  hear 
several  of  them  have  told  me,  bat  they  do  not 

t  my  young  brethren  never  to  neglect  the  auscul- 
patients ;  at  length  they  will  be  well  repaid  for 
le  it  has  given  them.  How  many  times  has  it 
:e  in  liBtening  to  the  heart,  to  modify  the  diag- 
isequently  the  prognosis  that  others  had  made 
to  see  the  disease  take  a  more  favorable  turn 
Ltment  had  been  directed  to  the  heart  lesion 
ig  special  attention  to  the  respiratory  apparatus, 
[  was  called  in  the  absence  of  the  attending 
;  patient  who  was  said  to  be  suffering  with  em- 
>licated  with  bronchitis;  there  were  signa  of 
no  traces  of  emphysema;  in  the  heart  I  fonnd 
g  soand  at  the  second  beat,  the  first  sound  was 
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•dull  and  there  were  painful  spots  above  the  nipple.  Not  hav- 
ing had  opportunity  to  see  the  attending  physician,  I  con- 
^ned  myself  to  leaving  a  request  for  him  to  examine  the 
heart  which  was  evidently  suffering.  He  claimed,  it  appeared, 
that  this  organ  was  intact,  and  that  I  had  exaggerated.  A  few 
days  afterwards  the  patient  had  an  attack  of  angina  pectoris, 
then  supervened  other  accidents  usual  in  heart  diseases  ; 
4ially  he  succumbed  afterwards  during  the  third  attack. 

Case  X. — ^A  physician,  aged  61,  came  to  consult  me  one 
day  for  an  attack  of  asthma  which  for  some  time  had  tormented 
him  almost  every  night.  He  had  already  employed,  without 
much  success,  the  anti-asthmatics  of  the  old  school.  I  auscul- 
tated slightly,  and  easily  discovered  a  light  hruit  de  souffle  near 
the  apex  of  the  heart;  there  were  indeed  some  rAle  dissemi- 
nated through  the  bronchia,  but  I  did  not  doubt  for  a  moment, 
that  the  cardiac  lesion  was  the  pathological  cause  of  the  dysp- 
noea. I  gave  my  view  of  his  case  to  the  patient,  who  answered 
me  that  no  palpitation  had  ever  occurred,  that  his  pulse  was 
regular,  and  that  in  short  the  attacks  assumed  fully  the  classic 
form  of  catarrhal  asthma,  with  nocturnal  paroxysms.  Although 
the  patient  appeared  to  be  little  of  my  opinion,  he  submitted 
to  my  treatment.  I  then  ordered  arsenic^  6th  dilution,  one 
drop  in  three  spoonsful  of  water  the„firstday,  and  lycopodi/um, 
30th,  the  next  day,  and  so  on  in  alternation;  at  the  same 
time,  I  prescribed  an  appropriate  regimen,  forbade  tobacco 
and  alcholic  drinks,  both  of  which  have  such  a  fatal  affect 
upon  those  with  heart  diseases.  Improvement  was  prompt 
and  marked;  the  patient  was  able  to  pass  every  night  in  bed; 
before  this  he  was  obliged  to  remain  a  great  part  of  the  night 
in  his  arm  chair.  A  short  time  afterwards  he  came  to  me 
and  announced  that  in  view  of  the  result  produced  by  the  6th 
dilution  of  arsenictmij  and  the  30th  dilution  of  lycopodvum^ 
he  proposed  to  study  homcBoptf thy.  I  pointed  out  the  method 
to  be  followed  in  this  study,  and  urged  him  anew  to  be  very 
severe  in  his  regimen,  because  his  asthma  was  the  consequence 
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of  the  condition  of  the  heart;  that  moreover,  his  cardiac 
lesion  was  one  of  the  mitral  valve,  and  that  nearly  always 
such  a  lesion  was  compatible  w^th  a  long  life,  under  condition 
of  following  scrupulously  appropriate  regimen. 

In  this  case  I  did  not  hesitate  an  instant  in  prescribing 
arsenicum,  which  is  in  my  opinion,  one  of  the  principal  reme- 
dies for  cardiac  asthma,  particularly  when  it  assumes  the  form 
of  paroxysms  ;  the  lycopodium  was  intended  to  combat  the 
concomitant  bronchial  catarrh;  the  alternation  of  these  two 
remedies  produce  sometimes  astonishing  results  in  bronchial 
catarrhs,  accompanied  with  affections  of  the  heart ;  I  say, 
alternation  intentionally,  because  the  improvement  would  be 
less  prompt  and  less  complete,  if  one  should  confine  himself 
to  administering,  first  one  of  these  remedies  and  awaiting  the 
exhaustion  of  its  action  before  prescribing  the  second.  For- 
merly I  had  the  experience  of  it  in  several  relapses.  This 
great  medicine,  lyeojpoditmi,  ought  to  have  a  powerful  action 
upon  the  central  organ  of  circulation,  and  upon  the  vessels. 
This  is  how  I  explain  its  action.  We  know  how  it  is  em- 
ployed, and  experience  in  this  relation  has  confirmed  the 
pathogenetic  researches,  in  a  great  number  of  arthritic  mani- 
festations, (nodosities,  indurations,)  but  gout  and  rheumatism 
are  very  powerful  causes  of  the  degeneration  of  the  heart  and 
large  vessels;  Vycopodiumi^  also  recommended  in  aneurisms^ 
and  numbers  of  clinical  facts  can  be  cited  in  its  support*. 

Our  confrere  believed  himself  cured  of  what  he  called  his 
asthma,  but  he  paid  no  attention  to  the  hygienic  advice  which 
I  had  given  him;  he  even  thought  it  necessary  to  tone  him- 
self up,  that  is  to  say,  to  subsist  upon  exciting  aliments, 
(meat  under  done,  highly  seasoned,  etc.,)  and  to  drink  a  "  good 
glass  of  wine'^  at  his  meals.  During  about  two  years 
this  system  of  pretended  tonics  appeared  to  succeed,  and  he 
no  longer  visited  me  ;  but  I  'learned  that  he  had  become  ill 

♦Hughes  relates  the  history  of  a  lady  suffering  with  aneurism,  upon 
whom  the  12th  dilution  produced  a  great  improvment. 
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again  and  had  recourse  to  the  treatment  of  an  allopath;  he 
died  from  heart  disease,  with  extreme  dyspnoea  and  dropsical 
manifestations.  In  this  relation  I  cannot  too  urgently  recom- 
mend my  brethren  to  use  great  prudence  in  regard  to  so  called 
.  tonics,  in  diseases  of  the  central  organ  of  circulation.  Indeed, 
when  there  is  heart  cachexia,  when  the  blood  is  impoverished, 
and  the  mucous  surfaces  are  pale  and  colorless,  an  alimenta- 
tion lightly  stimulating,  a  little  generous  wine,  and  the  chaly- 
beate preparations,  particularly  the  ferruginous  mineral 
waters,  but  in  very  small  doses^  may  render  great  service 
and  became  powerful  auxiliaries  in  what  we  call  constitu- 
tional treatment;  but  it  is  necessary  to  make  use  of  them 
only  when  one  finds  himself  in  the  presence  of  a  true  persis- 
tent ansemia  and  when  remedies  acting  directly  upon  the 
heart  do  not  suflSce  to  re-establish  good  nutrition.  Just  as 
far  as  iron  and  qtmii/ne,  taken  in  moderate  doses,  and  during 
a  time,  relatively  short,  may  be  useful:  so  far  they  become 
dangerous  when  given  in  large  doses,  or  when  the  administra- 
tion of  them  is  prolonged.  Listen  to  the  following  history: 
Case  XI. — A  lady  of  forty-iive  years,  living  in  a  provincial 
city,  was  annoyed  by  difficulty  of  breathing,  which  occurred 
upon  the  least  movement,  walking  a  little  hurried,  climbing 
the  least  little  hill,  or  a  light  emotion,  put  her  out  of  breath; 
auscultation  showed  that  the  sounds  of  the  heart  were  normal; 
no  blowing  'sounds,  but  the  cardiac  impulse  was  very  power- 
ful, even  to  lifting  strongly  the  head  of  the  physician  who 
was  listening;  upon  simple  inspection,  the  walls  of  the  pre- 
cordial region,  swelled  out  over  a  considerable  extent.  This 
is  all  I  could  ascertain  in  regard  to  the  heart.  I  then  care- 
fiilly  examined  the  chest,  and  discovered  there  absolutely 
nothing  abnormal;  in  a  word,  nothing  about  the  chest  could 
explain  this  dyspnoea;  it  probably  then  proceeded  from  the 
heart.  The  pulse  was  full  and  bounding.  .  Was  I  in  the 
presence  of  an  incipient  heart  aifection,  that  is  to  say,  without 
stethoscopic   signs,   properly   so   called?  It  was  only  upon  a 
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a  a  third  examination  of  the  patient,  that  I 
this  diagnosis,  and  inform  the  hueband  of  it. 
per  regimen,  and  as  remedies,  aconite,  eactvs, 
dilation,  alternated  from  day  to  day,  A  short 
3,  Madame,  who  had  come  to  pass  the  winter 
a  attacked  by  a  bronchial  catarrh,  for  which  I 
nd  during  this  sickneBs,  I  discovered  during 
,  intermiesions  in  the  pulse,  and  once,  a  double 
I  in  the  first  sound  of  the  heart;  moreover, 
the  bronchia  was  attended  by  a  dyspntea  too 
persisted  longer  than  usual;  everything  then 
my  diagnosis,  disease  of  the  heart,  incipient 
diac  dyspnoea.  As  there  were  from  time  to 
.d  obscurity  of  vision,  I  did  hesitate  to  add  to 
lireatening  of  pulmonary  congestion,  and  con- 
nervous  centres.  In  presence  of  a  prognosis 
ad,  the  family  of  the  patient,  it  is  understood, 
ion  of  another  physician.  He,  I  afterwards 
)t  of  my  opinion.  According  to  him,  all  that 
rienced  was  to  be  attributed  to  ansemia,  (as  if 
liscase.)  Madame  had  no  disease  of  the  heart, 
the  occasion  to  break  a  lance  against  homoeo- 
Qceopathists,  who  exaggerated  at  pleasure  the 
ses  in  order  to  be  able  to  cure  them  more  easily. 
eribed  aa  alimentation,  bo  called  tonic,  and  the 
■  iron  and  quinine.  Under  the  influence  of 
there  was  produced  a  Bort  of  alimentary  and 
ication,  which  imposed  upon  tlie  whole  family, 
3ngst  all  physicians  about  the  worst.  A  short 
treatuient,  there  supervened,  however,  a  symp- 
;ht  to  have  put  this  new  physician  more  than 
rd.  Madame  experienced  a  serious  dimness  of 
e  occulist  consulted,  declared  that  there  was 
y  of  the  retina.  She  continued  not  less  the 
aneemia  alimentation. 
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Sometiuie  afterwards  I  met  the  patient  at  the  house  of  one 
of  my  clients.  "  She  was  much  better,  she  told  me  her  strength 
was  increasing,  although  the  difficulty  of  breathing  persisted, 
bat,  she  added,  it  is  a  slight  asthma;  her  father  y^s  asthmatic 
and  had  lived  to  be  very  old.^ 

I  examined  her  heart;  the  same  violence  of  the  heartbeats; 
besides,  a  quite  marked  hruit  de  souffle  at  the  second  sound.  I 
informed  the  family  that  the  condition  of  the  patient  was 
aggravated,  and  that  on  account  of  anterior  accidents,  (pulmo- 
nary congestion  and  apoplexy  of  the  retina.)  There  was  reason 
to  apprehend  serious  phenomena,  particularly  if  the  stimu- 
lating treatment  were  continued.  My  warnings  were  not 
listened  to,  and  about  four  months  afterwards,  Madame  suc- 
cumbed rather  suddenly,  in  consequence  of  a  cerebral  con- 
gestion. 


GENERAL  ATONY-^NEUBASTEENIA. 


Bead  before  the  Western  Academy ^  at  Minneapolis ^  Minn.y  by 
H.  B.  Fellows,  M,  D.,  Chicago. 


The  following  case  was  one  which  possessed  much  interest 
for  us,  and  I  trust  may  be  of  some  interest  to  the  members  of 
the  Western  Academy. 

But  few  additional  words  are  necessary  from  me.  Dr.  C. 
W.  Breyfogle,  of  San  Jos^,  Cal.„  the  father  of  the  child,  has 
kindly  sent  me  the  notes  of  the  case. 

When  the  child  was  seen  by  me  the  emaciation  below  the 
hips  was  very  marked,  in  fact  at  first  struck  me  as  both  arrest 
of  development  and  atrophy.  But  in  this  condition,  depend- 
ing upon  disease  of  the  gray  matter  in  the  anterior  horns  of 
the  spinal  cord,  some  muscle  or  groups  of  muscles  are  apt  to 
sufter  more  than  others,  and  show  more  complete  paralysis. 
We  had  nothing  of  the  kind  in  this  case,  for  I  carefully  tested 
the  case  for  it.     Hence  the  diagnosis*     General  atony,  now 
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popularly  called  neurastbenia.  The  treatment  was  the  eon- 
tinaed  use  of  hypopkosphate  of  iron  in  the  third  trituration, 
to  be  continaed  aB  long  as  necesBary  ;  weeks  at  least,  and 
months  if  anf,  improvement,  followed,  and  electricity.  The 
forms  of  electricity  that  I  prefer  in  these  cases  are  a  general 
faradization  of  the  muBcles  of  the  body  and  galvanization  of 
the  entire  spine.  This  was  probably  the  general  way  in  which 
this  part  of  the  treatment  was  carried  out.  "It  was  not,  of 
coarse,  under  any  direct  personal  supervision.  Generally  I 
apply  the  electricity  from  twice  a  week  to  daily. 

The  eunresis,  which  was  one  feature  of  the  case,  was  con- 
trolled by  hens.  ac.  The  special  indications  for  it  being  the 
dark  colored  offensive  urine. 

C.  E.  B.  was  bom  December  Slst,  1875.  Tlie  mother  had 
an  accident  during  the  third  month  of  pregnancy,  from  reach- 
ing itoo  high  to  turn  off  the  gas,  resulting  in  considerable 
liemorrhage,  and  miscarriage  was  with  difficulty  prevented. 
The  child  was  born  with  a  breech  presentation,  but  weighed 
eleven  pounds  at  birth,  and  was  apparently  healthy.  When 
three  months  of  age  it  had  a  very  severe  attack  of  bronchial 
catarrh,  and  its  life  was  despaired  of  Counsel  was  called 
from  San  Francisco,  but  the  attack  was  finally  and  heautifully 
relieved  by  catist.  30.  From  that  time  the  child  improved 
and  was  apparently  a  fine  healthy  boy  up  to  the  age  of  thir- 
teen months.  I  enclose  photograph  when  thirteen  months 
old.  My  daughter  then  six  years  of  age,  had  a  very  violent 
attack  of  scarlatina.  I  at  once  gave  the  boy  hell?**'  three 
times  per  day.  He,  too,  was  attacked,  the  fever  lasting  but  a 
few  hours,  the  eruption  but  a  day,  and  other  symptoms  pro- 
portionately mild.  He  was  then  beginning  to  climb  up  by 
a  chair,  and  was  evidently  as  strong  as  could  have  been 
expected  for  a  child  of  that  age.  His  head  was  large,  and  his 
intellect  above  average.  (My  daughter  has  been  seven  times 
in  succession  head  of  the  roll  of  honor  in  a  class  of  thirty-five 
at  school' and  we  consider  the  hoy  fully  as  naturally   bright.) 
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I  will  state  here  that  there  is  positively  no  trace  of  any  heredi- 
tary taint  in  the  children's  ancestry  to  the  fartherest  traceable 
generation ;  on  the  contrary,  both  sides  show  long  life  and 
numerous  healthy  progeny.  Not  a  death  from  consumption, 
scrofula  or  cancer,  with  one  single  exception,  of  a  case  of 
phthisis,  plainly  due  to  neglect,  has  ever  occurred  in  either 
family.  Both  parents  are  of  an  exceedingly  nervous  temper- 
ment  however,  and  their  children  show  the  same. 

Immediately  upon  the  disappearance  of  the  scarlatina 
(which  received  no  other  remedy  than  bell.^  the  higher  poten- 
cies), the  boy  began  to  lose  flesh  and  become  decidedly 
anaemic.  His  skin,  heretofore  fair,  with  blue  eyes,  became 
very  pale,  the  veins  showing  plainly.  His  whole  body  became 
attenuated.  The  abdomen  enlarged,  the  appetite  good  and 
bowels  never  abnormal,  but  no  assimilation  of  food.  The 
nights  sleepless,  the  child  carried  upon  a  pillow.  We  took 
him  to  the  sea-coast  at  Monterey,  where  he  manifestly  im- 
proved in  his  general  sleeplessness,  and  seemed  a  little 
stronger,  but  alas,  but  little,  and  his  poor  little  body  was  still 
attenuated.  What  remedy  dM  I  use  ?  Bather,  what  did  I 
not  use  ?  Not  a  homoeopathic  physician  visited  us  but  pre- 
scribed, and  we  sought  out  many  for  advice.  All  spoke  dis- 
couragingly.  His  neck  was  so  small  it  could  hardly  sustain 
his  large  head — see  nat.  mur.  So,  upon  homoeopathic  indi- 
cations, were  tried  remedy  after  remedy.  Then,  too,  Hqff^s 
malt  extract  and  like  tonics — none  of  the  medicinal  ones. 
Soon  abscesses  appeared  over  the  chest  and  neck,  five  being 
lanced  at  one  time.  Yes  !  I  gave  the  calcarea^  hepar^  siHcea^ 
haryta — et  id  omne  geanxis.  Then  inguinal  hernia  appeared, 
and  a  truss  was  applied  after  nux  failed  to  relieve,  and  is  still 
worn,  the  hernia  coming  down  if  he  is  even  a  moment  upon 
his  feet  without  his  truss  in  situ.  There  was  no  evidence  of 
caries  or  necrosed  bone,  no  enlarged  glands,  but  still  the 
enls^rged  abdomen.  Oh,  yes  !  I  tried  Fleasanton's  blue  glass 
cure  (buying  a  large  sheet  when  it  was  booming ;  will  sell 
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cheaply  now),  and  still  the  same  patient  little  sufferer.  Dur- 
ing the  eighteen  months  following  the  scarlatina  there  was 
but  little  change  in  his  condition.  Dr.  N.,  of  Oakland,  Dr. 
D.,  of  Sacramento,  and  others  thought  they  detected  a  slight 
angular  curvature  in  the  lumbar  region.  Though  I  doubted 
it,  yet  I  was  ready  to  try  the  brace  they  suggested,  and,  with 
my  wife  and  boy,  visited  Folker  Bros.,  of  San  Francisco,  and 
had  him  measured  for  one,  to  be  completed  in  two  weeks. 
)iy  an  oversight  the  order  was  not  filled,  and  I  wrote  counter- 
manding it,  as  I  had  a  decided  aversion  to  the  brace,  and  had 
become  convinced  that  no  curvature  existed,  but  the  difficulty 
was  a  general  anaemia  and  muscular  atony.  So,  in  August, 
1878,  the  child  nearly  three  years  of  age,  we  decided  upon  a 
three  months'  visit  east,  to  cob  suit  others,  particularly  my 
dear  friend  Dr.  H.  B.  Fellows,  of  Chicago,  and  hoping  the  trip 
would  be  of  benefit.  Up  to  this  time  his  mother  had  been  a 
martyr  to  hira,  and  I  am  convinced  that  the  care  given  him, 
and  the  constant  medication,  were  all  that  saved  his  life. 
Still,  though  nearly  three  years  old,  he  could  not  walk,  could 
not  stand  alone,  save  for  a  brief  time;  could  not  raise  himself 
from  the  floor,  and  was  a  very  personification  of  emaciation. 
I  neglected  to  state  that  stiff  shoes  for  the  ankles  had  been 
used.  The  boy  was  bright,  talked  well,  and  h».d  become 
gradually  more  lively  and  merry.  He  had  been  examined  so 
often  that  he  was  perfectly  patient  under  examination,  and 
seemed  to  take  it  as  he  did  his  bath — as  a  matter  of  course. 

We  reached  Chicago  August  27th,  and  at  once  consulted 
Dr.  Fellows.  The  child  was  stripped,  carefully  examined, 
and  the  doctor  pronounced  the  case  one  of  general  atony,  with 
no  abnormal  condition  of  spine  or  spinal  cord.  He  suggested 
a  course  of  remedies,  and  the  nse  of  electricity.  This  was  at 
once  followed,  and  improvement  was  rapid.  While  in  Ohio 
visiting,  for  the  first  time  we  began  to  feel  that  there  was  some 
reason  in  our  hopes  of  his  recovery.  While  at  Louisyille 
visiting  my  brother,  he  suggested  that  the  new  corset  made 
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of  paper  mache,  and  consequently  very  light,  might  also  prove 
of  service.  I  had  one  made,  and  it  was  still  more  manifest 
that  he  was  jsteadily  improving.  We  returned  home  in 
November,  and  by  his  birthday,  December  21st,  three  years 
of  age,  he  began  to  walk.  It  was  nearly  nine  months  more, 
however,  before  he  could  rise  to  his  feet  without  the  help  of 
some  object  to  hold  to.  I  was  compelled  to  write  to  Dr.  Fel- 
lows to  prescribe  for  enuresis,  which  was  promptly  relieved 
by  his  prescription. 

Now,  at  the  age  of  four  and  a  half  years,  we  find  our  boy 
running  about  with  other  children,  falling  down  more  readily 
because  still  weak,  but  unaided  by  brace  or  stiff  shoe.  The 
corset  was  worn  but  three  months;  the  truss  is  still  worn. 
The  abdomen  is  too  large,  but  a  trifle  to  what  it  once  was. 
Digestion  good,  and  appetite  very  good,  but  still  v^ry  poor  in 
flesh,  the  scapulae  protruding,  each  rib  seeking  notoriety  \  his 
limbs  small,  and  his  weight  forty-three  pounds.  He  sleeps 
well  and  is  lively,  bright,  and,  like  all  nervous  children,  and 

especially  so  long  indulged,  hard  to  control.  He  has  taken 
no  medicine  for  some  time,  except  for  cold.     He  is  peculiarly 

subject  to  bronchial  catarrh,  often    involving   the  larynx. 

These  attacks  are  violent,  but  not  long  lasting,  as  experience 

has  taught  us  how  to  treat  them. 


EXTRACTS    FROM   THE  PR0CEEINQ8    OF    THE    ST,    LOUIS 
HOM(EOPATHIC  MEDICAL  SOCIETY,  JUNE  9th,  1879. 


Dr.  Gollisson,  essayist,  read  the  following  paper  on  Cholera 
Infantum  : 


CHOLERA  INFANTUM. 


BY   WM.   COLLISSON,   M.   D. 


Cholera    infantum    is   a   disease   often   fatal,  when  from 
excessive  heat  and  suddenness  of  the  attack,  and  when  the 


14+  The  St.  Louia  Clinical  Review. 

obild  has  been  esliausted  by  impure  and  sultry  weather, 
tliougli  at  timeg  it  eeems  to  uoiue  on  as  an  epidemic  from 
Boine  poigunous  or  atmoeplieric  miasm,  and  in  this  form  ig 
often  very  malignant. 

In  this  worst  form  of  diarrhcea  all  the  symptoms  seem  to 
vie  with  each  other  in  intensity,  the  disorder  running  a  very 
rapid  course. 

Xow,  at  this  point,  one  great,  difficulty  ofteu  besets  us; 
there  may  be  a  lull  in  the  disease,  and  it  is  very  hard  to  make 
the  poor,  worn-out  mother  realize  that  the  child  is  not  out  of 
danger,  and  that  a  careful  regimen  is  of  tlie  utmost  import- 
ance, and  that  both  as  to  qualityand  quantity.  Even  if  the 
child  IB  nursing,  the  breast  of  the  mother  should  be  carefully 
looked  to,  and  if  it  is  very  full  it  should  be  nearly  emptied, 
and  then  wait  half  an  hour  or  more  before  allowing  the  child 
to  partake,  so  that  the  child  does  not  overload  the  stomach. 

Secondly,  nearly  all  childrf-n  that  have  cholera  infantum 
inherit  some  hereditary  taint  or  acquired  weakness  of  consti- 
tution, which  makes  the  child  open  to  the  attacks  of  various  dis- 
eases, this  being  one  of  the  worst  forms.  There  is  another 
predisposing  cause— dentition.  In  the  midst  of  summer  heat 
exposed  to  an  impure  or  poisonous  atmosphere,  with  im- 
proper nourishment  and  an  irritability  of  the  system,  dentition 
appears  as  a  cause. 

First,  then,  we  might  say  that  careful  nourishment,  given 
by  a  good,  healthy  nurse,  is  best  of  all  foods  for  the  child  un- 
der any  and  all  circumstances  (so  it  is),  providing  the  mother 
is  healthy;  but  a  large  majority  of  children  that  are  most 
subject  to  this  disease  have  not  this  kind  of  mothers.  The 
children  may  be  divided  into  two  kinds  or  classes  for  our 
subject. 

The  first  is  a  child  full,  round,  fat  and  plump. 
The  second  is  thiii  and  scrawny,  or,  as  Dr.  Duncan  would 
say,  alkaline  and  acid. 
The  first,  though  looking  so  plump,  fat  and  rosy,  is  the  very 
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one  to  fall  under  this  terrible  destroyer,  cholera  infantum,. 
In  the  sudden  attacks  in  this  class  of  patients  for  the  first  24 
or  48  hours  there  will  be  violent  fever,  head  hot,  and  the  baby 
bathed  in  cold,  clammy  perspiration. 

The  bowels  and  stomach,  that  have  been  slightly  deranged 
for  a  few  days,  set  in  with  profuse  and  frequent  copious  dis- 
charges, with  nausea  and  vomiting,  and  the  child  loses 
strength  rapidly.  Now,  the. diet  in  tKis  condition  is  nothing 
except  toast  or  rice  water.  If  milk  is  given,  it  should  be  two- 
thirds  water,  and  only  sufficient  to  quench  the  thirst. 

Where  the  mother  has  a  large  supply  of  milk,  every  time 
she  changes  the  child  she  will  give  it  the  breast,  and  before  it 
has  done  nursing  it  will  require  changing  again.  This  should 
not  be  allowed;  for  the  very  fact  of  continually  filling 
the  already  inflamed  stomach,  aggravates  the  dangerous 
condition.  The  above  is  all  the  little  patient  requires, 
and  should  be  strictly  adhered  to.  After  the  severity  of  the 
attack  has  passed,  a  teaspoonful  of  milk  punch  may  be  given 
at  intervals  of  two  or  three  hours,  or  alcohol  bath.  Then,  if 
the  case  is  still  progressing  and  the  nurses  are  not  suitable, 
the  next  best  thing  is  boiled  flour  diet.  This  has  been  most 
successful  in  my  hands;  it  has  been  used  for  many  years,  and 
is  preferable  to  many  of  the  prepared  foods.  I  have  seen  good 
results  from  condensed  milk.  Being  careful  not  to  over-feed 
in  cases  of  this  character,  my  reliance  has  been  on  such  reme- 
dies as  ipec.^  a/rs.-alh.  and  veratram-alh.^  as  they  seem  espe- 
cially called  for. 

The  second  child  is  a  different  affair  altogether.  Whereas 
the  first  was  plump  and  apparently  healthy,  this  is  thin  and 
scrawny.  Dr.  Duncan  has  drawn  the  following  picture  beau- 
tifully :  "  It  is  thin,  scrawny,  cross,  and  sours  all  those  who 
have  to  care  for  it,  and  ruins  the  reputation  of  all  babydom ; 
it  nurses  or  would  nurse,  constantly  cries  and  squirms  inces- 
santly; vomits  occasionally,  and  its  bowels  are  always  out  of 
order;  its  teeth  are  cut  with  difficulty;  its  intestinal  irrita- 
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.  worm  symptoms,  and  it  is  often  the  rio- 
;  it  is  a  life-invalid,  and  (the  docLoradds) 
I  mercy  when  it  is  gone."  But  it  is  onr 
ble;  if  we  can't  do  that,  then  we  must  do 
Id  comfort  to  it  and  the  afflicted  mother» 
le  very  nonriehment  she  gives  is  a  posi- 
ild.  it  is,  then,  better  she  should  wean 
g.  Such  children,  from  the  first,  need 
;,  and  beef  essence  is  the  best,  with  milk 

ve  them,  abont  as  near  as  I  can,  in  the 
Having  first  insisted  on  weaning  the  child, 
of  beef  essence  every  three  hours,  with  a 
Ik  and  rice  water  between,  not  to  exceed 
ly  one  time.     If  it  is  thought  best  to  still 

her  child,  we  must  regulate  her  diet  and 
aedies  as  will  relieve  her  nerveus  condi- 
>ermitting,  this  child  should  be  kept  ont 
possible. 
!  of  this  character  by  some  notes  taken  at 

omiting;  diarrhosa,  with  great  prostra- 
imes  imperceptible;  convulsions,  with 
umbs;  eyes  turning  downward;  profuse 
k,  which  was  thrown  off  as  soon  as  taken* 
least  quantity— vomited  it  immediately, 
n  for  two  days;  the  mother  continued  to 
6  p.  m.  she  came  for  me,  saying  the  child 
Tact  was,  it  had  terrible  convulsions  that 
er  that  I  refused  to  allow  her  to  nurse  the  . 
the  child  on  veratr^m  alb,";  ethwsa'"; 
,lf  hour.  There  were  several  convulsions 
and  next  day  the  child  was,  most  of  the 
)ma. 

continued.  Tablespoonful  of  rice  water 
The  child  continued  to  improve.  The  food 
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was  increased  irora  time  to  time,  with  the  addition  of  a  little 
milk  and  sugar,  as  the  child  could  bear  it.  It  made  a  good 
recovery. 

The  same  month  I  was  called  to  another  case.  The  child 
was  fed  with  a  bottle,  was  seven  months  old,  and  ate  heartily; 
took  a  common  nursing  bottleful  every  three  hours;  was 
always  bright  and  happy;  cried  very  little.  Dr.  F.  was  called 
at  11  p.  m.,  as  I  had  left  my  office.  The  case  was  a  severe  one. 
The  doctor  gave  20  drops  camphor  on  a  lump  of  white  sugar,  dis- 
solved in  one-half  glass  water,  a  teaspoonful  every  fifteen  min- 
utes, which  was  kept  up  till  3  a.  m.,  when  I  was  called  in 
consultation,  as  the  child  was  no  better,  but  losing  strength 
very  fast.  We  changed  to  veratrum  **,  every  half  hour. 
After  first  few  doses  nourishments  of  various  kinds  were  given 
to  satisfy  the  friends.     The  child  died  11  a.  m.  next  morning. 


Dr.  Richardson:  I  was  informed  that  the  paper  was  to  be 
on  diet  in  cholera  infantum,  but  the  doctor  has  included  the 
whole  subject.  In  this  disease  we  all  of  us  have  our  routine 
treatment;  I  have  mine,  but  the  doctor  in  his  essay  has  not 
hit  upon  it,  except  in  regard  to  camphor.  With  me  this  is  a 
most  important  remedy.  If  the  children  are  irritable  and 
nervous,  and  convulsions  are  threatened,  the  mono-bromide 
is  preferable.  If  active  convulsions  are  present,  I  resort  to 
chloral  hydrate^  and  I  often  leave  it  for  the  parents  to  give 
if  necessary.  It  seems  to  be  as  well  adapted  to  convulsions . 
in  children  as  in  adults. 

The  alkali  and  acid  classes  of  children,  made  by  Dr.  Dun- 
can, and  referred  to  by  the  essayist,  I  consider  all  bosh.  There 
are  extreme  cases  that  may  be  so  classed,  but  the  great  mass 
of  children  cannot.  If  they  could  be,  I  suppose  we  should 
simply  have  to  treat  acid  children  with  alkalies  and  vice- versa, 
and  there  would  be  no  homoeopathy  atiput  it.  Such  theorizing 
does  not  pay. 
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In  sub-acute  and  chronic  cases  of  cholera  infantum,  I  have 
used  with  a  great  deal  of  satisfaction  a  preparation  of  cow's 
milk,  of  which  I  learned  in  a  treatise  translated  by  Dr.  Corn- 
stock.  It  is  made  by  grating  two  or  three  ounces  ol  a  carrot 
into  a  half  pint  of  milk,  which  is  then  simmered  for  a  short 
time,  and  seasoned  with  a  little  salt,  if  desired.  It  beats  all 
the  prepared  foods,  and  is  adapted  to  sub-acute  cases  of  this 
disease;  acute  cases  require  little  or  no  diet,  as  Dr.  Collisson 
has  said.  They  are  often  very  much  aggravated  by  either 
milk  or  water.  I  have  sometimes  had  gratifying  results  from 
lemonade,  a  teaspoonful  given  at  a  time. 

Dr.  Oollisson  speaks  highly  of  sponging  with  alcohol  and 
water.  I  think  champagne  is  preferable  to  alcohol,  but  is  too 
expensive  for  some  families  to  afford. 

In  older  children  an  occasional  teaspoonful  of  champagne 
internally  will  do  good,  or  soda-water  may  be  used  instead. 

I  have  one  other  remark  to  make,  and  that  is  concerning  a 
preparation  with  which  I  became  acquainted  from  my  associ- 
ation with  the  French,  who  have  no  superiors  in  preparing  a 
diet  for  the  sick,  as  well  as  for  the  well.  It  is  made  by  sim- 
mering bread  crusts  browned,  but  not  burned,  in  water,  for 
from  an  hour  and  a  half  to  three  hours,  and  then  seasoning 
the  liquid  with  salt  and  butter,  or  butter  and  sugar.  It  is  an 
excellent  article.  I  disagree  with  the  doctor  in  regard  to  dilu- 
ting milk  for  children.  It  may  be  done  for  those  less  than 
four  or  five  months  old,  but  it  is  a  mistake  to  do  it  for  older 
•ones. 

Dr.  Comstock:  I  think  the  question  of  diet  is  of  great 
importance,  quite  as  much  so  as  jumping  into  materia-medica. 
A  doctor  may  study  materia-medica  for  six  weeks  and  accom- 
plish nothing,  if  he  neglects  to  look  after  the  diet  of  his 
patients.  If  a  child  is  sick,  everybody  seems  to  think  that  it 
must  be  starving,  and  our  restrictions  as  to  feeding  are  very 
apt  to  be  disregarded.  JOhildren  are  as  often  overfed  as  under- 
fed.   This  season   we  have  had  as  yet  no  cholera-infantum 
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proper,  but  other  bowel  afifections  are  getting  quite  plenty. 
Last  night  I  was  called  to  see  a  child  four  months  old,  that 
had  had  diarrhea  for  a  few  days,  and  had  got  to  vomiting.  It 
had  been  raised  on  condensed  milk,  the  mother  being  unable 
to  nurse  it.  I  changed,  or  rather  stopped  the  diet  at  once, 
giving  only  a  little  English  pearl  barley  prepared  in  water. , 
I  gave  no  medicine  except  for  sake  of  appearance. 

The  vomiting  and  diarrhea  stopped  at  once.  Many  such 
cases  will  recover  without  medicine,  if  the  diet  is  only  properly 
managed.  Pearl  barley  is  not  always  to  be  used.  The  prepa- 
ration from  bread  crumbs  is  good.  Carrots  and  milk  were 
first  recommended  by  Dr.  Beduer  about  twenty  years  ago. 
Young  children  will  not  always  take  it,  but  those  three  or  four 
years  old,  will.  It  is  no  use  to  give  a  host  of  remedies  for 
this  disease.  At  present  the  diarrheas  of  children  are  compli- 
cated with  malarial  fever,  and  are  readily  controled  by  eucaVyp- 
ttis^  a  remedy  useful  for  children  as  well  as  for  adults,  partic- 
ularly if  the  stomach  is  deranged.  It  is  good,  if  chills  are 
present.  I  use  the  elixir  for  children  ten  drops  three  or  four 
times  a  day.  It  is  a  little  bitter,  but  children  will  generally 
take  it.  It  is  a  sort  of  a  tonic;  I  do  not  know  whether  it  is 
homoeopathic  or  not.  I  gave  it  to  the  wife  of  a  medical  man 
in  this  city.  She  was  pregnant,  and  had  been  sick  for  some 
time.  She  had  taken  dnchomdia  dextro-quinine^  ealisaya 
and  iron^  etc.,  but  in  spite  of  it  all,  she  had  a  chill  regularly 
every  other  day.  With  this  remedy  I  stopped  the  chills  in 
two  days.  She  continued  to  take  the  remedy  twice  a  day  for 
a  few  days,  and  on  the  seventh,  four  times,  and  has  perfectly 
recovered. 

Db.  Eichardson:  Where  did  you  get  the  elixir? 

Db.  Comstock:  Mine  was  sent  to  me  from  Philadelphia  as 
a  sample,  but  it  can  be  got  most  anywhere,  the  pharmacies 
keep  it.  The  convulsions  Dr.  Richardson  spoke  of  as  occur- 
ring in  cholera  infantum,  I  am  pretty  shy  not  to  have  repeated. 
I  dare  not  give  h/ydrate  of  chloral  as  freely  as  he  does,  nor 
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do  I  leave  it  for  the  parents  to  give  at  their  discretion.  I  give 
five  to  nine  grains  at  a  dose^  and  have  never  seen  any  bad 
results  from  its  use. 

Dr.  Kiohardson:  I  was  just  going  to  ask  if  you  had  ever 
seen  any  bad  effects  from  it? 

•  Dr.  Comstook:  No,  I  never  have,  but  I  seldom  have  occa- 
sion to  use  it;  I  have  not  done  so  for  a  year.  Another  remedy 
that  we  have  got  from  the  Germans  is  acorn  coffee,  made  from 
acorns,  ground.  It  certainly  acts  very  well.  It  is  a  kind  of 
a  tonic,  and  may  be  classed  with  the  empiric  remedies.  I 
have  used  it  for  twenty  years,  I  think  it  is  a  remedy  not  to  be 
forgotten. 

There  are  many  preparations  of  food;  cereal  cream,  pearl 
barley,  good,  because  children  seldom  refuse  it;  Ridges  food, 
imperial  Granum,an  excellent  preparation, and  many  others. 
If  a  child  is  fed  on  milk  which  is  liable  to  become  sour,  I 
am  in  the  habit  of  having  a  little  lime  water  added,  say 
one-half  tablespoonful  to  a  pint,  I  prescribed  it  to-day.  The 
first  thing  the  young  physician  needs  to  do  in  these  cases  is  to 
enquire  after  the  diet,  and  change  it  if  necessary. 

Dr.  Cumminos:  How  is  the  barley  prepared? 

Dr.  Comstock:  In  water,  a  tablespoonful  to  one-half  pint. 
Directions  are  on  the  paper. 

Dr.  Edmonds:  The  great  trouble  in  speaking  upon  such  a 
subject  as  this,  is  16*  begin  anywhere  and  get  anywhere  in  the 
time  allowed.  I  have  been  noticing  the  phraseology  of  the 
members  speaking  on  this  subject.  As  I  understand  cholera  in- 
fantum, there  cannot  be  a  sub-acute  or  chronic  case,  the  disease 
runs  its  course,  and  the  patients  either  die  or  get  well  in  a 
short  time,  and  we  can  no  more  have  a  chronic  case  of  cholera 
infantum  than  we  can  a  chronic  case  of  measles.  Measles 
have  sequalse,  and  cholera  infantum  may  be  followed  by  a  long 
lasting  diarrhoea,  but  the  diarrhoea  is  not  cholera  infantum. 
Now,  we  are  the  teachers  and  representatives  of  homoeopathy 
in  this  city,  and  we  should  be  more  accurate  and  careful  in 
these  matters. 
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In  regard  to  remedies,  I  cannot  go  over  a  large  list.  A 
hobby,  if  well  stuck  to,  does  pretty  well.  If  anyone  has  a 
class  of  remedies  for  this  disease,  and  studies  them  well,  and 
sticks  to  them,  he  will  have  success.  For  convulsions,  there 
is  nothing,  in  my  estimation,  so  good  as  veratrum  viride,  high 
or  low,  according  to  circumstances.  The  remedy  is  especially, 
applicable  if  there  is  fever  present,  which  is  not  apt  to  be  the 
case  in  cholera  infantum,  as  depression  comes  on  so  quiclky. 
It  has  a  good  effect  on  the  cerebral  irritation,  caused  by  the 
disease. 

In  the  treatment  of  cholera  infantum,  the  first  great  point 
is  to  stop  the  vomiting  and  purging.  If  this  is  accomplished 
speedily,  there  is  little  else  to  be  done,  the  second  great  point 
is  to  watch  the  tendency  to  collapse.  If  it  appears,  arsenic 
is  the  remedy,  indeed,  I  consider  it  the  great  remedy  for  this 
disease.  On  the  matter  of  diet,  in  diarrhoea  of  children,  I  must 
take  issue  with  the  essayist.  I  do  not  think  beef  tea  is  to  be 
used  at  all.  These  cases  do  not  bear  animal  food  well.  The 
essayist  recommends  beef  tea  once  in  three  hours,  and  barley 
^ruel  midway  belween,  making  the  intervals  between  feeding 
an  hour  and  a  half.  No  child,  young  or  old,  should  be  fed  so 
often.  I  take  issue  with  the  essayist  on  the  use  of  animal 
food  and  so  frequent  feeding. 

Db.  Comstock  says,  and  says  rightly,  that  these  patients 
are  often  overfed.  There  is  another  popular  idea,  and  that  is 
that  there  must  be  sugar  in  everything  given  to  a  child.  It 
is  given  for  the  good  taste,  just  as  the  Irishman  takes  his 
whiskey  and  wishes  that  his  neck  was  as  long  as  a  rail  that 
he  might  enjoy  it  longer. 

Dr.  Richardson  does  not  want  the  milk  diluted.  In  that 
I  agree  with  him,  but  I  want  it  skimmed.  The  cream  con- 
tains the  fat,  carbonaceous,  indigestible  part.  The  nutritious 
elements  are  in  the  blue  milk;  if  it  is  not  milked  from  cows 
that  are  feverish  and  are  kept  in  dark,  filthy  places.  I  have 
the  cream  skimmed  off  just  as  I  would  the  oil  skimmed  from 
beef  tea  for  a  sick  adult. 
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There  is  one  other  point  I  wish  to  refer  to,  and  that  is  that 
the  whole  subject  of  diet  is  an  experiment.  There  are  none  of 
our  clients  here,  and  as  confession  is  good  for  the  soul,  I  speak 
plainly.  I  go  to  visit  patients  with  concise  and  settled  notions 
about  the  diet,  but  when  they  are  put  in  practice  they  do  not 
work.  For  instance,  I  am  a  perfect  Jew  in  regard  to  hog 
meat,  but  there  are  some  cases  where  salt  middling  chopped 
up  does  well.  All  ladies  fix  up  things  that  sometimes  have 
good  effect,  however  unpromising  they  maj^  seem.  My  hobby 
in  diet  for  children  is  oatmeal  gruel  well  boiled  and  filtered. 
I  think  it  comes  nearer  being  a  perfect  food  than  any  other, 
and  is  especially  adapted  to  the  sequelse  of  cholera  infantum. 

Dr.  Kershaw  :  I  think  Dr.  Edmonds  has  raised  a  good 
point.  It  does  not  look  well  for  our  remarks  to  be  published 
and  sent  around  the  country,  containing  misapplied  terms  and 
other  errors  ol  that  kind.  We  should  be  more  careful  in 
these  matters.  Although  so  much  is  said  about  it,  I  don't 
think  we  very  often  see  cases  of  genuine  chlorea  infantum.  I 
think  one  of  the  cases  Dr.  Collisson  has  described  was  a  case 
of  enterocolitis.  He  spoke  of  fever  being  present,  and  we 
know  there  is  no  fever  in  cholera  infantum  at  first.  I  think 
other  diseases  are  often  mistaken  for  cholera  infanturav 

Dr.  Richardson  :  I  acknowledge  I  was  in  error  when  I 
spoke  of  subacute  and  chronic  cholera  infantum.  My  impres- 
sion was  that  we  were  discussing  a  paper  covering  the  whole 
subject  on  the  management  of  diarrhoea  in  children.  Dr. 
Edmonds  has  the  correct  idea  in  regard  to  cholera  infantum. 
I  think  I  was  the  first  one  to  take  the  position  in  print  that 
cholera  infantum  and  summer  complaint  were  different 
diseases.  This  I  did  in  a  treatise  on  cholera  infantum  which 
I  published  some  years  ago. 

Dr.  Collisson  :  I  did  not  understand  that  the  essay  was  to 
be  confined  to  cholera  infantum  exclusively. 

Dr.  Comstock  :  I  did  not  suppose  so  either.  True  cholera 
infantum  comes  later  in  the  season.     There  is  vomiting,  purg 
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iiig,  and  tendency  to  rapid  collapse.  The  cases  are  generally 
sporadic,  and  are  different  from  cholera.  We  had  cholera 
liere  in  1866  and  1867,  but  it  was  different  from  cholera 
infantum. 

^B,.  Kershaw  :  I  spoke  as  I  did  before,  because  I  think  the 
discussion  should  bear  on  the  subject  in  hand.  At  the  last 
meeting  we  had  an  essay  on  cholera  infantum.,  and  the  subject 
appointed  for  this  time  was  diet  in  cholera  infantum.  I  think 
we  should  stick  to  it ;  such  errors  look  badly. 

Dr.  Collisson  :  I  did  not  think  we  were  to  be  confined  to 
cholera  infantum,  and  much  less  to  diet  in  cholera  infantum. 
In  these  acute  cases  there  is  no  diet  required  and  nothing 
much  to  be  said  about  it  ;  but  in  the  subacute  or  chronic 
cases  the  diet  is  a  matter  of  great  importance  ;  and  when  the 
little  patients  have  become  weakened  by  the  disease,  I  think 
it  should  be  substantial,  and  I  am  sure  animal  food  does  good. 

Dr.  Valentine  :  I  think  this  matter  may  be  arranged  by 
renaming  the  paper.  In  cholera  infantum  no  diet  is  re- 
quired. Tlie  essay  and  remarks  have  been  directed  to  summer 
complaint,  and  if  we  adopt  this  name  we  shall  avoid  all  con- 
fusion. I  agree  with  Dr.  Edmonds  that  there  is  a  great  deal 
of  doubt  and  uncertainty  about  this  matter  of  diet.  When  I 
visit  a  patient  I  inquire  what  food  is  borne  best,  and  endeavor 
to  adapt  the  diet  to  each  particular  case.  I  do  not  condemn 
animal  food,  for  it  is  often  beneficial.  The  Ilussians  were 
formerly  in  the  habit  of  giving  raw  meat  in  these  diarrhoeas. 
It  use  was  followed  at  first  by  lienteric  stools,  but  it  soon 
caused  an  improvement  in  the  symptoms  ;  after  a  while  it 
was  found  that,  they  had  a  great  many  more  tape-worms  in 
Kussia  than  in  other  countries,  and  that  they  were  acquired 
from  the  raw  meat;  as  a  consequence  not  so  much  was  used. 
Cholera  infantum  is  cholera  morbus  in  the  infant.  It  is 
characterized  by  vomiting,  purging  and  rapid  collapse.  Sum- 
mer compliant,  often  a  sequel  of  cholera  infantum,  is  always 
accompanied  by   dentition,*  and  occurs   during  the  first  or 
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Qer.  These  cases  I  am  DCver  able  to  cure  until 
changes,  by  getting  cooler.  The  children  become 
outintie  to  vomit  and  purge  ;  are  hungry  all  the 
ully  have  enlarged  abdomens,  and,  in  fact,  present 
ture  oicalearea.  This  remedy  is  said,  in  the  old 
ften  the  gams  and  harden  the  teeth.  In  these 
lly  the  father  or  mother  is  scrofulous  or  syphilitic, 
one  child  by  feeding  it  on  condensed  milk. 
'  a  healthy  nurse  is  the  best  food,  if  it  can  be 
?e  get  no  pure  cow's  milk  in  the  city.  I  once 
I  by  following  the  advice  of  Dr.  McFarland.  He 
;o  have  a  cow  fed  on  oats  and  nothing  else,  and 
k  given  to  the  child.  I  did" so,  and  the  child  got 
ler  thing  of  great  importance  in  these  cases  is  to 
it-door  and  let  them  get  the  fresh  air.  It  is  a 
e  city  and  not  of  the  country.  In  this  city  there 
where  they  may  be  taken,  and  where  a  breeze  will 
and  however  hot  and  sultry  the  weather— that  is 
e.  In  hot  weather  the  breeze  is  commonly  from 
erhaps  the  great  body  of  water  flowing  sonthwai-d 
ke  a  vacuum,  which  is  filled  by  a  return  flow  of 
ir  thing,  I  believe  water  in  motion,  as  in  streams 
B,  generates  ozone,  the  want  of  which  has  more 
ausing  the  depressions  than  the  heat,  and  these 
e  already  begun  for  this  year.  We  begin  to  be 
at  nights  to  take  care  of  the  children  that  are 
1  purging.  For  this,  if  fever  is  present  acondte 
e  best  remedy.  In  the  translation  of  Jahr's  Forty 
ice,  this,  the  best  remedy  of  all,  was  omitted. 
tnedy  is  used,  the  children  must  have  good  air, 
sn  up  by  the  skin  as  well  as  by  the  lungs. 
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FmsT  Annual  Report  of  the  St.  Louis  Children's  Hospital,  2834 
Franklin  avenae,  from  October  29th  1879  to  October  14th,  1880. 

A    P*t08PBCTU8    FOR    A    MEDICAL    DIRECTORY    OP    ALL  PHYSICIAN*  OP 

all  schools  in  Missouri,  for  1881,  by  Drs.  Guilbert  and  Doty,  209  North 
Fourth  street,  Saint  Louis,  Mo. 

Annals  of  the  British  Homceopathic  Society  and  of  the  London 
Homoeopathic  Hospital,  London,  England,  published  by  Treubner  &  Co., 
57  and  59  Ludgate  Hill,  £.  C. 

Diseases  of  the  Ear. — ^We  have  learned  that  Dr.  W.  H.  Winslow,  of 
Pittsburgh,  has  nearly  finished  a  work  on  the  above  subject,  which  will 
contain  four  hundred  pages,  and  one  hundred  drawings. 

Prof.  W.  A.  Edmond's  New  Book.— We  take  pleasure  in  calling  special 
attention  to  this  work  on  IHseasee  of  Children^  just  out  and  for  sale  at  all 
tlie  Pharmacies.  It  is  different  from  anything  published,  and  in  many 
respects  far  better. 

The  Prevention  of  Congenital  Malformations,  Effects  and  Dis- 
eases, by  J.  C.  Burnett,  M.  D.,  London,  editor  **  Homoeopathic  World." 
Edited  with  notes  from  Grauvogl  on  preventing  hydrocephalus  etc.,  by  T. 
C.  Duncan,  M.  D.,  Author,  etc.,  Chicago,  Illinois. 

Is  Consumption  Contagious?    By  H.  C.  Clapp,  M.  D.,  Boston. 

The  tenor  of  this  book  is  to  answer  the  question  propounded  on  Its  title 
page,  in  the  affirmative.  And  we  think  the  author  has  done  so  handsomely. 
We  believe,  to  a  certain  extent,  that  tuberculosis  is  communicable,  but  it 
will  be  many  years  before  this  proposition  will  be  generally  accepted. 

Spectacles  and  How  to  Choose  Them. — ^An  elementary  monograph, 
by  C.  H.  Vailas,  M.  A.,  M.  D.,  Professor  of  Diseases  of  the  Eye  and 
£ar,  in  the  Hahnemann  Medical  College  and  Hospital,  Chicago,  Ills. 
President  of  the  Western  Academy  of  Homceopathy,  Author  of  <<  A  Sys- 
tem of  Eye  and  Ear  Notes,  <*  The  Ophthalmoscope,  its  Theory  and  Practi- 
cal Uses,"  etc.,    Chicago,  Duncan  Brothers,  publishers.    Price  $1.00. 

A  very  nicely  gotten  up  little  book  indeed,  of  160  pages,  illustrated  with  a 
great  number  of  cuts  of  spectacles  and  eye  glasses,  with  directions  hoM. 
to  select  for  one's  self,  thus  saving  the  expense  of  an  oculist's  exami- 
nation. 
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',  OF  THE  History  of  Homeopathy,  as  compiled  by  the 
ithlc  Convention  in  1876. 
volume  indeed,  and  J.  C.  Guernsey,  M.  D.,  is  entitled 
tting  it  out  so  soon  after  he  was  appointed  to  do  it.  If 
able  and  correct  as  that  of  Missouri,  which  we  wrote 
ifeKslon  may  rest  assured  that  this  beautiful  volume  is 
>uld  be  widely  read  and  cherished. 

Treatment  of  Diseases  of  the  Vkins  ;  more  espe- 
Varlcocele,  Haimorrhoids  and  Varicose  Veins.  By  J- 
■T,  M.  I).,  F.  R.  C.  S.,  editor  "  HonitBophatlc  World," 
y  iu  disease,"  "  Curability  of  Cataract  with  Medicines," 
:land.    1881 . 

a  charming  style  of  writing  our  native  tongue,  and  has 
1  handsomely  by  citation  of  numerous  cases  treated  and 
es  alone,  no  surgical  appliances  used. 

IFLES  AND  MlKOR  SlIRGBRY.      By  J.    G.    GiLCHRIST,  M. 

irer  on  Surgery  In  the  Homceopathlc  Medical  College  of 
fichigan,  etc.  Duncan  Brothers,  publisbcTs,  Chicago. 
Ii  seems  to  be  the  chief  thing  taught  in  minor  surgery, 
is  book  very  beautifully  and  plainly  by  white  on  a  black 
h  is  certainly  a  great  improvement  on  the  old  cuts  in 
Fart  I,  on  Surgical  Diagnosis  and  Semiology  is  well 
Is  much  to  the  value  of  the  book.  His  remarks  on 
i — catheterisui — are  valuable  to  all  beginners  in  prac- 
and  printing  is  in  Duncan's  best. 

NUAL,  or  Homoeopathic  treatment  of  the  various  de- 
nt to  her  sex.  By  E.  H.  Eui>do(;k,  M.  D.,  London, 
LTi>LAM,  M.  D.,  Chicago,  Ills.  Eighth  edition,  thirtj- 
thoroughly  revised  and  enlarged.  Chicago:  Halsey 
ra.    1881. 

to  get  this  beautiful  book  of  Ruddock's,  fresh  from  the 
Dr.  Ludlam,  whose  whole  life  is  devoted  to  the  ladies 
ments.  We  commend  this  book  of  333  pages  highly; 
good  and  sound  advice  useful  to  (arailies.  Halsey 
in  it  a  stylish  finish  and  an  attractive  cover.    It  ought 

:  CUMICAL  EXAMLNATIOM  OP  PATIENTS  AND  THR   DlAG- 

by  Richard  Haoan,  M.  D.,  Frivatdocent  to  the  Uni- 
,  Translated  from  the  second  revised  and  enlarged 
RAMH,  M.  B.    Boericke  &  Tafel,  New  York  and  Fhila- 
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This  is  the  most  perfect  guide  in  the  examination  of  patients  that 
we  have  ever  seen.  The  author  designs  it  only  for  the  use  of  students 
of  medicine  before  attending  clinics,  but  we  have  looked  it  carefully 
through  and  do  not  know  of  223  pages  of  printed  matter  anywhere  of 
more  importance  to  a  physician  in  his  daily  bedside  examinations.  It  is 
simply  invaluable. 

How  TO  See  with  the  Microscope,  being  useful  hints  connected  with 
the  selection  and  use  of  the  instrument ;  also,  some  discussion  of  the 
claims  and  capacity  of  the  modem  high-angled  objectives,  as  compared 
with  those  of  medium  objectives ;  with  instructions  as  to  the  selection  and 
use  of  American  object-glasses  of  wide  aperture.  By  J.  Edwards  Smith* 
M.  D.,  Professor  of  Histology  and  Microscopy  in  the  Cleveland,  Ohio, 
Homoeopathic  Hospital  College ;  corresponding  member  of  the  San  Fran- 
cisco, the  Dunkirk  and  Illinois  State  Microscopical  Societies ;  member  of 
the  American  Association  for  the  Advancement  of  Science,  etc.  Illus- 
trated.    Chicago,  Duncan  Brothers.     1880.      Price  $2.00. 

Not  having  paid  any  attention  to  microscopy  ourselves,  we  are  no  judge 
of  arwork  of  such  scientific  merit.  We  are  certainly  proud  that  our  school 
possesses  such  a  learned  professor  as  Dr.  Smith,  and  that  our  homoeo- 
pathic press  should  have  been  brave  enough  to  have  taken  the  risk  of  its 
publication  and  sale.    All  honor  to  Duncan  Brothers ! 

A  Prize  Essay  on  Diphtheria,  by  A.  McNiel,  M.  D.,  being  a 
treatise  on  Diphtheria — its  history.  Etiology,  Varieties,  Pathology,  Se- 
qualse,  diagnosis  and  Homoeopathic  Therapeutics.  Chicago,  Duncan 
Brothers,  publishers.    1881. 

It  seems  that  Duncan  Brothers  offered  a  prize  of  one  hundred 
dollars  for  the  best  treatise  on  diphtheria  not  long  since,  with  the 
above  result.  McNeil  got  his  one  hundred  dollars,  and  the  profesr 
sion  a  splendid  essay  on  diphtheria.  The  prize  was  awarded  by  three 
well  known  veteran  physicians  of  Chicago,  George  E.  Shipman,  D.  S. 
Smith  and  A.  E.  Small,  who  examined  the  papers  of  the  contestants 
by  numbers,  the  names  being  withheld.  In  what  part  of  our  conntry  A. 
McNeil,  M.  D.,  dwells,  we  are  not  told,  but  the  kind  way  in  which  he 
alludes  to  Lippe  and  Guernsey,  and  his  being  such  a  stickler  for  the  "mini- 
mal dose  "  and  "  no  alternations ;"  and  in  the  only  instance  where  he 
speaks  of  potencies  at  all,  he  mentions  the  giving  of  Bry^^  and  Bhus.^^ 
for  rheumatism,  with  no  benefit ;  when  Arnica^^^  gave  prompt  and.  per- 
manent relief,  we  judge  that  our  prize  essay  author  is  none  other  than  he 
of  New  Albany,  Ind.  It  is  really  a  good  book,  an  excellent  book.  Reli- 
ance is  placed  entirely  on  the  constitutional  treatment.  Gargles  and 
washes  and  sprays  are  all  tabooed ;  no  local  treatment  permitted,  except 
the  inhalation  of  the  vapor  of  lime  water. 
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Diseases  of  the  Nervous  System  :  Being  a  Treatise  Spasmodic,  Par- 
alytiCy  Neuralgic  and  Mental  Affections,  for  the  use  of  Students  and 
Practitioners.  By  Charles  Porter  Hart,  M.  D.,  Honorary  member  of 
The  College  of  Physicans  and  Surgeons  of  Michigan;  author  of  "Reper- 
tory to  The  New  Remedies,"  "  Homoeopathic  Ophthalmic  Practice,"  "Dis- 
eases of  The  Brain,"  etc.  With  ample  Clinical  Illustrations.  Boericke  & 
Tafel:   New  York  and  Philadelphia.   1881. 

We  have  been  watching  this  author  for  several  years,  because  his  wri- 
tings always  show  a  scholarly  finish  hardly  to  be  expected  from  one  not 
living  in  same  of  our  great  centers  of  education. 

But  while  Profs.  Lilienthal  and  Kershaw  and  Fellows  have  been  lectur- 
ing  on  nervous  diseases  to  college  classes  from  year  to  year,  our  author  in 
quiet  Wyoming,  O.,  has  been  delving  among  the  authorities,  and  has  ac- 
tually written  and  published  a  work  fairly  glowing  with  research  and 
thought,  and  embodying  all  the  diseases  of  the  nervous  system,  with  their 
treatment.  Illustrated  with  two  hundred  and  twelve  clinical  cases.  This 
is  the  only  book  we  have  seen  for  a  longtime  that  really  "  supplies  a  long- 
felf  want."  There  is'  nothing  so  good  In  the  old  school  literature^  and 
every  practitioner  will  need  it  for  constant  reference. 

A  Treatise  on  Diseases  Peculiar  to  Infants  and  Children.  By 
W.  A.  Edmonds,  M.  D.,  Professor  of  Paedology  in  thp  St.  Louis  College 
of  Homoeopathic  Physicians  and  Surgeons ;  Member  of  the  Western  Acad- 
emy of  Homoeopathy,  and  late  Chairman  of  the  Bureau  of  Psedology; 
Member  of  The  American  Institute  of  Homoeopathy,  and  Chairm%n  of  the 
Bureau  of  Paedology;  Member  of  the  Missouri  Institute  of  Homoeopathy, 
and  Chairman  of  the  Bureau  of  Paedology,  etc.  Boericke  &  Tafel :  New 
York  and  Philadelphia.    1881. 

We  have  looked  this  book  through  carefully,  thoughtfully  and  critically, 
which,  as  a  coniscientious  journalist,  we  are  bound  to  do;  and  v^e  are 
compelled  to  say  that,  although  the  author  is  a  friend,  neighbor  and  college 
confrere,  his  work  contains  some  blemishes ;  still,  fairness  leads  us  to 
say  that  they  are  few  as  compared  with  many  another  book  that  has  a  high 
reputation. 

The  author's  object — stated  in  his  introduction — is  to  teach  "the 
hygienic  and  medical  management  of  infants  and  children,  and  to  furnish 
a  suitable  text-book  for  students,  and  a  convenient  reference  book  for 
practitioners."  He  has  accomplished  his  object  well,  and  given  us  that 
richness  of  expression  and  purity  of  language  in  his  picture-painting  of 
disease  that  constantly  reminds  us  of  those  great  masters  of  our  English 
tongue — Sir  Walter  Scott  and  Washington  Irving. 

Every  purchaser  (and  there  will  be  a  legion  of  them)  will  be  pleased 
with  Prof.  Edmonds'  style ;  for,  apart  from  his  unquestioned  familiarity 
with  every  subject  in  hand,  he  has  an  original  and  unique  way  of  clothing 
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even  common-place  ideas  in  language  that  render  his  writings  very  attrac- 
tive. 

We  commend  this  book  most  cordially,  and  believe  that  it  will  stand  the 
test  of  time  and  the  severest  criticism. 

The  publishers  have  done  their  work  well  by  using  beautiful  tinted 
paper  and  a  handsome  muslin  cover.    Price,  $2.50. 
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Court  Physician.  To  the  Editor  of  the  Globe-De^nocrat: — St.  Louis, 
May  14,  1881. — ^Your  Washington  City  correspondent  furnishes  the  impor- 
tant information  for  this  morning's  paper,  that  *<  few  people  feel  much 
confidence  in  Mrs.  Garfield's  choice  of  physicians,  one  being  a  woman  of 
uncertain  practice,  and  the  other  a  homoeopathic  physician." 

This  sample  of  individual  opinion,  prejudice  or  bigotry,  if  uttered  pri- 
vately, would  not  equal  in  importance  the  time,  ink  and  paper  consumed 
in  the  record.  But  when  it  goes  to  the  public  under  the  auspices  and 
prestige  of  an  influential  and  poweif ul  daily  paper,  it  acquires  a  quality 
of  importance  and  weight  which  would  otherwise  not  attach  to  it.  We 
suppose  it  may  be  safely  taken  for  granted  that  the  distinguished  lady  se- 
lected her  medical  advisers  '<  with  the  advice  and  consent  of  her  dis- 
tinguished husband,  and  that  he  is  practically  responsible  for  the  choice. 
Thirty  yeafs  ago.  Gen.  Garfield  started  from  menial  pursuits  and  position 
in  life,  and  has  passed  successfully  and  steadily  through  all  the  grades  of 
distinction  and  preferment  to  the  most  distinguished  position  in  the  civilized 
world.  To  say  that  such  a  man  is  not  competent  to  select  his  family  phy. 
sician  is,  we  think,  decidedly  thin,  cheeky,  impertinent.-  As  to. the  "few 
people"  alluded  to  by  your  correspondent,  we  have  no  reply;  there  are 
to-day  six  thousand  skillful  and  cultured  homoeopathic  physicians  in 
the  United  States,  with  a  clientage  of  five  hundred  thousand,  each  all  fully 
indorsing  the  President's  good  sense  in  the  selection  of  his  family  physi- 
cian. We  are  glad  your  correspondent  has  made  his  ungenerous  fiing^,  as 
it  gives  us  opportunity  to  say  homoeopthic  physicians  now  occupy  official 
positions  all  over  the  country,  from  the  city  and  village  health-office  all  the 
way  up  to  membership  in  the  National  Board  of  Health,  and  that  their 
clients,  drawn  from  the  very  elite  of  society,  fill  places  of  honor  and  dis- 
tinction from  the  Executive  Mansion  of  our  own  state  all  the  way  to  the 
Executive  Mansion  at  Washington  City,  to  say  nothing  of  distinguished 
names  in  science,  art  and  literature,  who  have  sided  with  conservative  and 
curative  modes  of  homoeopathy.  Faithfully, 

W.  A.  Edmonds,  M.  D. 
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Homeopathic  College  Free  Dispensary  Report  for  April  and 

May,  1881: 

Cases  Surgical 122 

Cases  Gynaecological 91 

Cases  Eye  and  Ear 21 

Cases  Neurological 40 

Cases  General 950 

Total 1,224 

Grand  total  at  last  report 11,11G 

Grand  total  to  June,  1881 12,340 

Dr.  Parsons,  Surgeon;  Dr.  CoUisson,  Gynaecologist;  Dr.  Campbell, 
Oculist  and  Aurlst;  Dr.  Kershaw,  Neurologist;  Dr.  H.  J.  Dionysius, 
Physician  in  Charge  of  General  Clinics. 

Hoi  For  the  Vandalia! — This  is  the  fashionable,  fast  and  famous 
route  to  the  East.  All  other  routes  are  common,  tame,  flat  and  unprofit- 
able compared  to  the  grandeur  that  greets  the  traveler's  eye  from  the  win- 
dows of  the  Vandalia' s  princely  day  coaches  and  reclining  chairs.  And 
then  at  night,  the  soft  cushions  of  the  Pullman  sleepers  rock  you  into  rest- 
ful repose. 

After  passing  over  the  rich  and  picturesque  central  States  of  Illinois, 
Indiana,  and  Ohio,  it  crosses  the  Ohio  river  and  begins  to  climb  the  AUe- 
ghenies,  and  one  soon  sees  nature  in  her  loftiest  moods,  as  the  Pennsylva- 
nia mountains  pile  themselves  against  the  sky  in  all  their  sublime  majesty. 

No  route  like  this  "  Pennsylvania  Houte "  to  the  tourist,  or  lover  of 
nature,  in  search  of  rest  or  recreation  I  This  is  our  route  to  the  American 
Institute,  and  we  recommend  it  to  all  doctors  and  friends  as  the  pleasant- 
est  way  to  reach  New  York  from  St.  Louis.  We  have  tried  them  all,  and 
this  is  as  superior  to  the  others,  as  a  Hyperion  to  a  Satyr. 

Off  For  the  Northern  Lakes. — Dr.  G.  S.  Walker,  with  his  interest- 
ing wife  and  daughter,  have  taken  the  river  route  to  the  upper  Mississippi, 
and  will  spend  the  summer  at  Lake  Minnetonka.  Those  who  have  seen  the 
Rhine'  and  the  upper  Mississippi,  say  that  the  scenery  of  the  latter  far 
exceeds  in  beauty  and  natural  grandeur,  any  of  that  on  the  former ;  and  as 
to  the  loveliness  of  the  Minnesota  lakes,  those  of  Switzerland  do  not  sur- 
pass th  em. 

Brighton  Beach. — Readers !  one  and  all,  we  salute  you  as  we  leave 
home  for  our  annual  recreation.  Many  of  you  we  shall  meet  at  the  Amer- 
ican Institute,  at  Brighton  Beach,  on  the  14th,  and  all  of  you  have  our 
kindest  wishes  for  your  welfare.  We  shall  rusticate  in  our  native  **  Berk- 
shire Hills"  of  Tioga,  and  return  to  you,  editorially,  in  all  the  freshness 
and  enthusiasm  of  restored  youth.    Till  then,  au  revoir  ! 
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SUBGICAL  REFLECTIONS  AND  ANATOMICAL  OBSERVATIONS 
BEARING  UPON  A  POSSIBLE  COURSE  OF  THE  BUL- 
LET THAT  WOUNDED  PRESIDENT  GARFIELD, 


BY    FANEUIL    I).    WEISSE,    M.  D.,    NEW  YORK, 

Professor  of  Practical  and  Surgical  Anatomy,  Medical  Department  of  the 

University  of  the  City  of  New  York. 


On  July  2,  1881,  at  9:20  a.  m..  President  Garlield  received 
a  pistol-shot  wound  from  a  British  bull-dog  revolver,  which 
carried  a  44  central-iire  cartridge  (powder  twenty  grains, 
weight  of  bullet  two  hundred  grains).  He  was  fired  upon  at 
a  distance  of  eight  feet  (?).  The  incidents  of  the  shooting 
were  given  (see  "  New  York  Herald,"  July  3d,  page  8)  by  a 
reliable  eye-witness  (Mr.  Simon  Camacho,  Minister  from 
Venezuela),  as  follows  : 

"  I  heard  the  noise  of  quick  steps.  The  report  of  a  pistol 
followed  immediately.  I  turned  quickly,  and  saw  a  man  firing 
a  second  shot  into  the  back  of  President  Garfield — directly  in 
his  back." 

"  What  happened  when  he  was  hit  ? " 

"Well,  he  fell — that  is,  he  dropped  or  sank  as  it  might  be 
and  fell  forward  near  the  wall.     His  knees  seemed  to  bend, 
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and  he  leaned  a  little  toward  the  right  as  he  fell  downward. 

"  Did  he  speak  ? " 

"  No;  not  a  word."' 

"  Nor  utter  a  word  ? " 

"  I  heard  none." 

The  '',New  York  World,"  of  Jul}^  3d,  states  that  the  Presi- 
dent pressed  his  hand  against  his  side  when  wounded  there, 
that  haemorrhage  occurred  from  the  wound,  and  that  as  he 
fell  he  vomited. 

Dr.  Townshend,  Health  Officer  of  the  District,  is  reported 
to  have  said  :  "  I  found  the  President,  when  I  arrived  at  the 
Baltimore  and  Potomac  Depot,  about  live  minutes  after  the 
shooting  occurred,  in  a  vomiting  and  fainting  condition. 
From  the  pulse  at  the  wrist,  I  thought  he  was  dying.  I  had 
his  head  lowered,  and  administered  aromatic  spirits  of  ammo- 
nia and  brandy  to  revive  him.  This  had  the  desired  effect, 
and  the  President,  regaining  consciousness,  was  asked  where 
he  felt  the  most  pain.  He  replied,  '  In  the  right  leg  and  foot.' 
I  asked  him  the  character  of  his  pains,  and  he  said  that  it  was 
*  a  prickling  sensation.' 

"  He  rallied  considerably,  and  I  proceeded  to  examine  his 
wounds.  I  found  that  the  last  bullet  had  entered  his  back 
about  two  and  a  half  inches  to  the  right  of  the  vertebrae.  I 
introduced  my  finger  into  the  bullet  wound;  some  haemor- 
rhage followed.  After  examination  of  the  wound,  the  Presi- 
dent looked  up  and  asked  me  what  I  thought  of  it.  I  an- 
swered that  I  did  not  consider  it  serious.  He  continued,  '  I 
thank  you,  doctor,  but  I  am  a  dead  man.' " 

The  official  bulletins  from  this  time  are  here  given  : 

ExECUTiVB  Mansion,  July  2,  1881. 
12  M. — The  President  is  somewhat  restless,  but  is  suffering  less  pain. 
Pulse,  112.    Some  nausea  and  vomiting  have  recently  occurred.    Con- 
siderable haemorrhage  has  taken  place  from  the  wound. 

D.  W.  Bliss. 

12:36  p.  M. — The  reaction  from  the  shock  of  the  injury  has  been  very 
gradual.    He  is  suffering  some  pain,  but  it  is  thought  best  not  to  disturb 
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him  by  making  any  exploration  for  the  ball  until  after  the  consaltation  at 
3  p.  M.  D.  W.  Bliss. 

4  p.  M. — The  President's  condition  is  somewhat  less  favorable,  evi- 
dences of  internal  haemorrhage  being  distinctly  recognized.  False,  132; 
temperature,  96.8.  That  is  a  little  below  the  normal.  He  suffers  rather 
more  pain,  but  his  mind  is  perfectly  clear. 

D.  W.  Boss. 

Washington,  July  2—11  p.  m. 
The  President  is  resting  quietly,  and  was  cheerful.    Pulse,  124;  tem- 
perature, 99;  respiration,  20.    All  the  symptoms  are  favorable. 

D.  W.  Buss. 
Executive  Mansion,  July  3 — 1  a.  m. 
The  improvement  in  the  President's  condition,  which  began  early  in 
the  evening,  has  steadily  continued  up  to  this  hour.  His  temperature 
and  respiration  are  now  normal,  and  hip  pulse  has  fallen  to  120.  The 
attending  physicians  regard  all  his  sjrmptoms  as  favorable,  and  a  more 
hopeful  feeling  prevails.  D.  W.  Bliss. 

Executive  Mansion,  July  8—10  a.  m. 
The  President  has  rested  quietly  and  awakened  refreshed,  and  his  im- 
proving condition  gives  additional  hope  of  his  gradual  recovery.    Pulse, 
114;  respiration,  18,  and  temperature  about  normal. 

D.  W.  Bliss. 
Executive  Mansion,  July  3 — 11  a.  m. 
The  President's  condition  is  greatly  improved.    He  secures  sufficient 
refreshing  sleep,  and  during  his  waking  hours  is  cheerful  and  is  inclined  to 
discuss  pleasant  topics.    Pulse,  106,  with  more  full  and  soft  expression; 
temperature  and  respiration  normal. 

D.  W.  Bliss. 

Executive  Mansion,  July  3—6  p.  m. 
There  is  no  appreciable  change  since  the  last  bulletin.    The  President 
sleeps  well  at  intervals.  Pulse,  108;  temperature  and  respiration  normal. 

D.  W.  Bliss, 
J.  K.  Barnes, 
J.  J.  Woodward. 

Executive^Mansion,  July  3 — 10:30  p.  m. 
The  condition  of  the  President  is  less  favorable.    Pulse,  120;  tempera- 
ture, 100;  respiration,  20.    He  is  more  restless,  and  again  complains  of 
the  pain  in  his  feet.  D.  W.  Bliss, 

J.  K.  Barnes, 
J.  J.  Woodward, 
Robert  Reyburn. 
Executive  Mansion,  July  4 — 12:30  a.  m. 
The  President's  condition  has  changed  very  little  since  the  last  bulletin. 
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)erature,  99.8 ;  respiration,  20,  Some  tympanites  is  recog- 

I;  compl&iD  BO  much  Of  pain  In  the  feet. 

D.  W.  Bliss, 
J.  K.  Barnks, 

J.  J.  WOODWOOD, 
ROBRBT  ReYBCBN. 

Executive  Mansion,  July  4—8 :16  a.  h. 
of  the  President  is  not  materially  different  from   that 
1st  bulletin  (12  :30  A.  M.)     He  has  doized  at  intervals  dur- 
d  at  times  has  complained  of  the  pain  in  his  feet.    The 
ot  sensibly  Increased,    Pulse,  108;  temperature,  a9.4-iO; 
D.  W.  Bliss, 
J.  K.  Barkbs, 
J.  J.  Woodward, 
ROBBIIT  Bbvburn, 
Frank  H.  Hamilton, 
D,  Havbs  Agnbw. 
Executive  Mansion,  Jnly  4 — 8:15  a.  m. 
iult»tion  with  the  physicians  in  charge  of  the  President's 
b(.  to-day,  and  approve  in  every  respect  of  the  manage- 
:ourse  of  treatment  which  has  been  pursued. 

Frank  H,  Hamilton,  of  New  York. 
D,  Haves  Agxbw,  of  Ptiiladelphla. 
July  6th. 
e  President  has  passed  a  comfortable  night,  and  his  con- 
Qg  is  decidedly  more  favorable.    There  has  been  no  vom- 
Bvenlng  at  8  o'clock,  and  he  has  been  able  to  retain  the 
at  administered.  There  Is  less  tympanites,  and  no  abdom- 
iicept  in  the  wounded  region.    Pulse,  114;  temperature, 
1,  24.  D.  W.  Bliss, 

3.  K.  Barnes, 
j.  j.  woodw*rd, 
Robert  Revburn. 
following  dispateh  lias  been  sent  by  the  surgeons  in 
I  Agnew  and  HamUton,  the  two  consulting  physicians : 
ExKCUTiVB  Mansion,  Jnly  6 — 9:30  a.  m. 
the  urgent  symptoms  cuntinned;  there  was  much  rest- 
t  slight  vomiting,  and  by  8  o'clock  i-.  m,  the  President's 
even  more  serious  than  when  you  saw  him.     Since  then 
'«  gradually  become  more  favorable.    There  has  been  no 
gltation  of  fluid  from  the  stomach  since  8  o'clock  last 

las  slept  a  good  deal  during  the  night,  and  this  morning 
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expresses  himself  as  comparatively  comfortable.  The  spasmodic  pains  in 
the  lower  extremities  have  entirely  disappeared,  leaving  behind,  however, 
mach  muscular  soreness  and  tenderness  to  the  touch.  There  is  less  tym- 
panitis, and  no  abdominal  tenderness  whatever,  except  in  the  hepatic 
region.  Since  8  p.  m.  he  has  taken  an  ounce  and  a  half  of  chicken  broth 
every  two  hours,  and  has  retained  all.  The  wound  was  again  dressed  an- 
tiseptically  this  morning.  Altogether  but  one-half  a  grain  of  morphia  has 
been  administered  hypodermically  during  the  last  twenty-four  hours,  and 
it  has  been  found  quite  sufficient.  His  pulse,  however,  still  keeps  up.  At 
8:30  a.m.  it  was  114;  temperature,  100.5;  respiration,  24.  Seventy-two 
hours  have  now  elapsed  since  the  wound  was  received.  We  cannot  but 
feel  encouraged  this  morning,  although,  of  course,  we  do  not  overlook 
any  of  the  perils  that  still  beset  the  path  toward  recovery.  The  course  of« 
treatment  agreed  upon  will  be  steadily  pursued. 

D.  W.  Buss, 
J.  K.  Barnes, 
J.  J.  Woodward, 
Robert  Reyburn. 

12:30  p.  M. — The  favorable  condition  of  the  symptoms  reported  in  the 
last  bulletin  continues.  There  has  been  no  recurrence  of  the  vomiting. 
Poise,  110;  temperature,  101;  respiration,  24.  The  President  lies  at 
present  in  a  natural  sleep.  No  further  bulletins  will  be  issued  till  8 :30 
p.  M.,  unless  in  case  of  an  unfavorable  change. 

D.  W.  Bliss, 
J.  E.  Barnes, 
J.  J.  Woodward, 
Robert  Reyburn. 

Besides  these  official  bulletins,  it  had  been  stated,  prior  to 
July  4th,  that  the  wound  was  located  between  the  tenth  and 
eleventh  ribs,  four  inches  to  the  right  of  the  median  line  of 
the  back;  that  a  finger  introduced  into  the  wound  had  felt 
that  the  eleventh  rib  was  fractured;  that  at  anoth,er  explora- 
tion the  finger  had  felt  the  substance  of  the  liver;  that  a  probe 
had  been  passed  in  a  distance  of  three  inches.  By  the  two 
latter  examinations  the  direction  of  the  wound  was  found  to 
be  downward  and  forward. 

On  July  4th  I  made  a  careful  analysis  of  the  symptoms 
that  had  presented  up  to  that  date,  with  the  lollowing  result : 

First. — A  pistol-wound  was  located  between  the  tenth  and 
eleventh  ribs,  four  inches  from  the  median  line  of  the  back. 
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n  receipt  of  the  wound  the  President  fell,  or 
II  to  the  right,  not  losing  coiiscioiisneBS. 
itiiig  occurred  as  he  fell,  which  had  continned 

liiu  five  minutes  alarming  tailiire  of  heart's 

diate  pain  of  right  leg  and  foot,  of  the  nature 

insation, 

orrhage  from  wound,  though  not  exeesBive. 

*'ering  of  the  temperature   to  96.8""    during 

able,  almost  normal,  standard  of  respiration. 

i  Huctuations  from  slight  causes. 

i  in  legs  and  feet, 

ight  tympanites. 

k.\tv-foi;r  nuuKs  fkom  ntuEiiT  OF  WOUND  : 

TSap.  PULaB.  RE8P. 

—  Almost 

pulseless. 

ae.S  12-(  — 

99'  124  aO 

Normal.  120  Normal. 

....  Hormal.  lU  18 

....  Normal.  lOfi  Normal. 

.      Normal.  106  Normal. 

M     100  120  20 

M 99.8  112  20 

i 99.4  108  19 

r 100.5  114  34 

M 101  110  24 

lence  existed  which  seemed  to  exclude  injury 
.ieted  to  either  of  the  following  partH  : 
tery  or  vein  of  any  considerahle  size. 

pleura,  or  hing. 

liapliragm  (at  a  point  where  it  is  covered  by 
neum). 

right  kidney, 
piual  cold. 
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Sixth. — The  ascending  colon,  where  not  covered  by  perito- 
neum. 

From  the  President's  good  general  condition  up  that  time 
there  appeared  a  chance  that  the  peritoneum  and  the  organs 
invested  by  it — ^liver,  stomach,  small  intestine,  large  intestine 
and  spleen — had  escaped  injury. 

Of  the  symptoms  developed  up  to  July  4th,  the  fifth  and 
tenth  seemed  to  point  to  an  injury  of  the  right  sacral  plexus, 
as  the  area  of  distribution  of  the  right  great  sciatic  nerve  was 
the  first  location  of  the  painfe,  etc.,  while  the  pains  of  tlie  left 
leg  and  foot  would  seem  to  have  been  developed  subsequently. 

The  third  and  fourth  symptoms,  in  the  light  of  the  localiz- 
ing ones  just  stated,  become  contributive  in  adding  weight  to 
the  possibility. 

It  remained  to  determine  how  a  bullet,  entering  where  the 
President  was  wounded,  could  escape  injuring  the  right 
pleura,  the  right  lung,  the  diaphragm,  the  peritoneum,  the 
liver,  the  right  kidney,  the  ascending  colon,  the  small  intes- 
tine, or  the  spinal  column,  and  the  life  of  the  wounded  person 
be  spared,  by  deflection  of  the  bullet  in  such  a  peculiar  way 
as  to  reach  one  or  more  of  the  nerves  that  contribute  to  the 
sacral  plexus. 

It  seemed  to  me  possible  that  the  bullet  had  penetrated 
the  tissues  superficial  to  the  eleventh  rib,  impinged  wpon  the 
rib  with  sufficient  force  to  fracture  it,  which  force  was  enough 
to  turn  the  ball  upon  its  axis,  so  as  to  point  downward^' 
thence  it  was  deflected  downward,  forward  and  inward; 
that  it  had  pierced  a  subpleural  portion  of  the  diaphragm 
{if  at  all),  passed  to  the  anterior  surface  of  the  transversalis 
fascia,  posterior  to  the  convex  external  border  of  the  right 
kidrvey,  passed  through  the  adipose  tissue  behind  the  kidney 
and  ascending  colon,  following  the  curve,  downward  and 
inward,  of  the  plane  of  the  anterior  surface  of  the  'muscle- 
wall  of  the  lumbar  region;  that  it  had  passed  into  the  iliac 
fossa,  upon  the  iliac  fascia^  the  posterior  part  of  which  it 
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iirection  downward  and  inward,  till  it 
moffnua  m/uacle;  that  it  either  perforated 
yr  to  the  paoaa  magnus  muscle  to  reach  the 
len'es.  the  trunki  of  which,  one  or  more,  it 

July  5th  Btrengtliened  my  ennvictions  that 
me  ground  of  plausibility.  To  the  symp- 
ieveloped  up  to  July  4th,  there  had  been 
liar  soreness  of  the  lower  extremities;  2d' 
toiicli  of  the  lower  extremities.  Of  the 
ith  there  had  subsided  :  Ist,  the  vomiting 
4tli;  2d,  the  spasmodic  pains  of  lower  ex- 
tympanites. 

letermined  to  investijjate,  by  actual  diseec- 
track  of  the  wound,  whether,  anatomically, 
d  be  taken  by  a  bnllet.  I  obtained  a  British 
and  the  No,  44  cartridges,  to  determine 
und  of  entrance  the  bullet  would  make  in  a 
enetrating  power  at  a  distance  of  eight  feet, 
ninution  of  force  would  be  efl'ected  by  im- 
e. 

Eamination  that,  as  a  weapon,  its  inlierent 
as  to  make  it  one  which  lacked  precision  in 
shed  the  force  of  the  ball.  That  the  ear- 
ted  certain  peculiarities,  which,  when  it  was 
:o  diminish  its  penetrating  power  and  cause 
re  of  its  force  upon  impact  upon  any  resist- 

Bubject  several  times,  and  determined  the 
e  and  exit  as  both  smaller  than  1  expected. 
ay  that  no  attempt  was  made  to  so  fire  as 
und  inflicted  upon  the  President  —  thxit 
hie — ajw/  then  track  the  ball,  so  aa  to  deter- 
!  had  taken;  nor  was  the  attempt  made  to 
Mcnetrate  as  to  take  thu  possible  course  ad- 
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A  few  shots  enabled  me  to  obtain  all  the  information  I 
wanted,  viz.:  that  a  bullet  from  the  British  bull-dog  revolver 
suifers  a  great  expenditure  of  force  by  impact  upon  a  bone; 
that  at  the  instant  of  its  impact  it  turns  on  its  axis;  that  if 
its  force  is  still  sufficient  to  carry  it  on  flatwise  through  the 
bone,  it  makes  a  large  hole  in  it,  splinters  it,  and  carries  the 
fragments  before  it  into  the  tissues  beyond;  that  if  it  simply 
fractures  the  bone,  it  is  either  deflected  or  stopped  in  its 
course. 

At  the  point  of  wound  the  following  conditions  would  favor 
the  occurrence  of  deflection. 

The  eleventh  is  the  most  movable  of  all  the  ribs,  being  free 
at  its  anterior  end  and  not  steadied,  as  is  the  twelfth  rib,  bv  a 
muscle  attached  to  its  lower  edge.  The  conditions  favorable 
to  deflection  by  impingement  upon  and  fracture  of  this  rib 
are  :  1st,  the  mobility  of  the  rib  makes  it  like  a  hickory  twig 
fixed  at  one  end  only,  and  its  swaying  upon  impact  would 
expend  a  good  deal  of  the  force  of  the  ball.  2d.  The  external 
surface  of  the  rib  being  convex  tends  to  deflect  a  ball  (of  all 
bones  of  the  body  a  rib  probably  deflects  balls  most  often). 
3d.  If  the  eleventh  rib  is  pushed  inward  from  behind  it  rises 
anteriorly,  and  if  a  ball  struck  it  with  sufficient  force  to  frac- 
ture it,  it  would  be  likely  to  turn  the  ball  on  its  axis,  and 
deflect  it  downward  and  inward,  if  already  spent.  4th.  The 
clothing  of  the  President  must  also  be  considered  as  an 
element  contributing  to  diminish  the  penetrating  power  of 
the  ball  before  it  reached  the  rib,  but  T  have  no  data  with  ref- 
erence to  the  clothing. 

Had  the  ball  been  turned  on  its  axis,  and  still  had  sufficient 
force  for  onward  progression,  it  would  have  crashed  through 
the  eleventh  rib,  splintered  it,  and  carried  forward  the  frag- 
ments of  bone  directly  into  the  viscera  beyond.  Deflected 
upward,  it  would  have  wounded  the  lung.  Deflected  forward 
along  the  rib,  it  might  have  passed  into  the  abdominal 
parietes. 
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A  well-developed  subject,  six  feet  liigli,  was  suspended  so 
that  the  feet  rested  on  the  floor.  A  twelve-inch  trochar,  one- 
fourth  of  an  inch  in  diameter,  w^as  made  to  enter  the  cadaver 
exactly  at  the  point  of  the  President's  wound,  penetrating  at 
a  right  angle.  The  object  of  this  was  to  pin  the  tissues  and 
organs  together  so  as  to  steady  them  during  the  progress  of 
dissection.  Skin  incisions,  to  include  the  area  of  the  injured 
region,  were  made  as  follows  :  The  first  from  the  median  line 
to  the  side,  at  the  level  of  the  upper  border  of  the  tenth  rib; 
the 'second  from  the  median  line  outward,  below  the  level  of 
the  crest  of  the  ilium;  the  third  along  the  median  line  of  the 
back  united  the  two  internal  extremities  of  the  transverse 
incisions.  The  flaps  of  tissue  were  turned  ofl^  to  the  right 
side  of  the  bod  v.  The  layers  in  the  track  of  the  trocHar  were 
found  superposed  upon,  and  were  removed  in  the  following 
order,  down  to  the  plane  of  the  ribs  :  skin,  subcutaneous  tis- 
sue, latissimus  dorsi  muscle  plane,  and  that  of  the  serratus 
posticus  inferior  muscle.  The  external  longitudinal  half  of 
the  dissection  region  presented  the  exterior  surface  of  the 
tenth,  eleventh  and  twelfth  ribs,  and  their  intervening  mus- 
cles; below,  the  twelfth  rib,  between  it  and  the  crest  of  the 
ilium,  the  exterior  surface  of  the  posterior  portions  of  the 
abdominal  muscles.  The  inlernal  longitudinal  half  of  the 
dissection  region  included  the  mass  of  the  erector  spinse  mus- 
cle (sacro-lumbalis  and  longissimus  dorsi  portions,  in  order, 
from  the  external  limit  of  the  muscle-mass  to  the  spines  of  . 
the  vertebriie),  covered  by  the  posterior  layer  of  the  lumbar 
aponeurosis. 

The  external  intercostal  muscles  were  dissected  out  of  the 
tenth  and  eleventh  intercostal  spaces,  and  the  tenth  and 
eleventh  intercostal  nerves,  arteries  and  venae  comites  were 
respectively  seen  running  parallel  with  the  lower  border  of 
the  ribs;  the  vessels  and  nerve  were  close  to  the  tenth  rib,  and 
about  a  quarter  of  an  inch  from  the  border  of  the  eleventh. 
The  costal  layer  of  the  pleura  filled  the  tenth  and  eleventh 
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intercostal  spaces,  passing  to  the  interior  surfaces  of  the  ribs. 

The  costal  layer  of  the  pleura  was  separated  from  the  elev- 
enth rib  for  about  an  inch,  corresponding,  as  near  as  could  be 
inferred,  with  the  point  of  fracture  of  the  President's  rib;  an 
inch  of  the  rib  was  then  exsected  with  the  bone  forceps.  The 
pleural  cavity  was  now  opened,  and  some  contained  fluid 
escaped.  The  finger  was  introduced  into  the  pleural  cavity 
downward,  so  as  to  determine  how  low  the  sac  of  the  pleura 
descended;  a  distinct  pocket  of  pleura  was  found  dow^n  to  the 
level  of  the  twelfth  rib,  the  bottom  of  the  cavity  rising  toward 
the  spine  posteriorly  and  springing  from  the  tip  of  the 
twelfth  rib  pn  to  the  interior  surface  of  the  eleventh  rib,  anter- 
iorly. The  contour  of  the  liver  was  now  appreciable,  as  it 
obstructed  the  opening  in  the  chest-w^all,  covered  by  three 
planes  of  tissue,  which  were  dissected  through.  1st.  The 
diaphragmatic  layer  of  the  pleura.  2d.  The  right  portion  of 
the  diaphragm.  3d.  The  peritoneal  lining  of  the  diaphragm. 
Opening  the  peritoneum  at  the  side  of  the  penetrating  tro- 
char,  the  thick  lateral  superior  border  of  the  right  lobe  of  the 
liver  obtruded.  Dissecting  the  diaphragm  away  from  the  inter- 
ior of  the  eleventh  rib  and  below  it,  the  superior  external  bor- 
der of  the  right  kidney  presented,  without  meeting  with 
pleura  or  peritoneum. 

A  large  director  was  passed  in  the  eleventh  intercostal 
space  below  and  on  a  line  with  the  fixed  trochar,  so  as  to  reach 
the  anterior  surface  of  the  transversalis  fascia  without  perfor- 
ating the  pleura,  peritoneum  or  diaphragm  (except  at  a  point 
where  the  latter  is  not  invested  by  pleura  and  peritoneum). 
As  the  director  passed  downward  it  followed  the  plane  and 
curve  of  the  loin  forward  and  inward.  The  twelfth  rib  was 
cut  through  with  bone  forceps  opposite  the  external  limit  of 
the  erector  spinse  muscle-mass,  and  dissected  out,  carrying 
away  the  attachment  of  the  diaphragm  and  other  muscles  to 
it.  The  planes  of  the  muscles  of  the  abdominal  wall  below 
the  twelfth  rib  were  incised  through,  along  the  line  of  the 
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r  down  to  the  crest  of  the  ilium.  The  twelfth  inter- 
iierve,  superficial  to  the  plane  of  the  trans versalismus- 
B  seen ;  in  the  plane  interior  to  the  traDsverealis  muscle 
i-hypogflstric  and  ilio-ingiiinal  nerves  were  dissected 
d  seen  to  run  parallel  with  the  crest  of  the  ilium  and 

the  side.  The  hand  was  now  passed  into  the  superior 
I  of  the  opening,  througli  the  abdominal  wall,  onto  a 
f  fat  which  lies  behind  and  along  the  external  convex 

of  the  kidney,  and  opposite  the  longitudinal  sulcus, 
the  peritoneum  is  reflected  from  the  anterior  surface  of 
Iney  to  the  interior  of  the  abdominal  wall  at  tlie  exter- 
gttudinal  limit  of  the  lumbar  region. 
lingers  and  palm  of  the  right  hand,  standing  at  the  left 
subject  as  they  were  introduced,  entered  at  the  upper 

the  incision  made  along  the  director  and  touched  the 
he  border  of  the  right  kidney,  and  the  sulcus  where 

ol  peritoneum  passes  from  the  anterior  surface  of  the 
idney  to  the  parietes  of  the  abdomen,  at  the  side  wall 
ibdonien.  Insinuating  the  fingers  between  the  lips  of 
ision  through  the  parietes  to  the  anterior  surface  of  the 
irsalis  fascia,  the  back  of  the  fingers  lay  upon  the  trans- 
s  fascia,  and  their  palmar  surfaces  impinged  upon  the 

areolar  tissue  behind  the  kidney  and  the  ascending 
.nteriorly,  where  the  colon  is  not  covered  by  periton- 
Crowding  the  colon  forward,  the  external  lateral  reflec- 
f  the  peritoneum  (external  fold  of  ascending  meso- 
from  the  external  side  of  the  ascending  colon  to  the 
inal  parietes,  will  be  appreciated,  and  can  be  readily 
:ed  from  the  trausversalis  fascia. 

above  the  crest  of  the  ilium,  near  the  external  limit  of 
ctor  spinffi  and  quadratus  lumborum  attachments  to 
st  of  the  ilium  it  is,  that  the  ilio-hvpogastric  and  ilio- 
il  nerves  pass  from  the  anterior  surface  of  the  quadra- 
iborum  muscle  onto  the  transversalis  muscle,  between 
the  trausversalis  fascia.     From  this  point  the  fingers 
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slid  readily  into  the  iliac  fossa  over  the  middle  of  the  crest  of 
the  ilium;  the  palmar  surfaces  of  the  fingers  upon  the  iliac 
fascia,  the  nail  surfaces  crowding  against  the  caecum  of  the 
large  intestine,  where  the  same  is  not  covered  by  peritoneum. 
The  peritoneum  is  reflected  from  the  sides  of  the  caecum  to 
the  wall  of  the  iliac  fossa — the  meso-caecum. 

The  fingers  may  pass  on  easily  to  the  external  surface  of 
the  psoas  magnus  muscle,  where  a  sulcus  presents  between 
the  latter  muscle  and  the  iliacus  internus  muscle,  tearing 
through  the  fascia,  which  bridges  from  one  muscle  to  the 
other  across  the  sulcus,  the  fingers  may  be  insinuated  behind 
the  psoas  magnus,  recognizing  the  anterior  crural  nerve,  and 
beyond  it  the  obturator  nerve,  the  lumbo-sacral'  cord  of  the 
sacral  plexus,  and  even  the  anterior  surface  of  the  sacral 
plexus,  and  pyriformis  muscle  may  be  appreciated.  With  the 
fingers  thus  crowded  into  the  pelvis  the  internal  iliac  artery 
and  its  branches  with  their  venae  comites  were  pushed  forward 
toward  the  median  line,  carrying  fascia  before  them. 

A  second  subject  was  suspended  and  another  dissection  was 
made,  from  which  it  was  intended  to  obtain  a  drawing  of  the 
contained  organs,  and  which  is  given.     (Figure  1.) 

Figure  1  is  a  photo-engraving  of  the  drawing,  and  the  illus- 
tration is  correct,  with  the  exception  that  the  weight  of  the 
liver  has  caused  it  to  fall  a  little  lower  than  normal,  carrying 
the  kidney  with  it,  and  likewise  the  diaphragm. 

Figure  2  is  a  schematic  key  of  figure  1.  In  it  the  fall  of 
the  liver  has  been  corrected;  the  spot  of  supposed  impact  of 
the  ball  on  the  eleventh  rib  should,  I  think,  be  nearer  the 
centre  of  the  bone.  The  steps  of  this  dissection  were  as 
follows  : 

First. — A  glass  headed  pin  about  five  inches  long  was 
entered  in  the  tenth  intercostal  space,  four  inches  from  the 
line  of  the  spinous  processes  of  the  vertebrae  (the  spot  was 
confirmed  by  Prof.  Hamilton  as  the  point  corresponding  to 
which  the  bullet  entered  the  President's  body);  the  pin  was 
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iglit  angle,  to  fix  the  parts  only,  liaving  no  ref- 
coiirse  of  the  ball. 

L  triangnlar  flap,  including  all  the  layers  from 
le  plane  of  the  ribs,  was  made,  with  ite  apex  on 
above  the  penetrating  pin;  the  lateral  incisions 
iind  flap  were  turned  downward  on  to  the  glnteal 

le  eleventh  and  twelfth  intercostal  mnscles  were 
ar  as  they  were  exposed  out  of  the  tenth  and 
rcostal  spaces. 

'he  vessels  and  nerves  of  the  tenth  and  eleventh 
aces  were  recognized  and  cut  away, 
exsection  was  made  of  an  inch  of  the  eleventh 
posed  point  of  fracture. 

e  obliqne  line  of  the  reflection  of  the  pleura 
al  wall  on  to  tlie  diaphragm  was  appreciated  and 

Exsection  of  the  twelfth  rib  ontside  of  the  erector 

1  was  made. 

lie  posterior  portion  of  the  abdominal  muscles 

;  recognizing  the  twelfth  intercostal  vessels  and 

I-  to  the  transversalis. 

lie  ilio- hypogastric  and  ilio-inguinal  nerves  were 

,  and  preserved  in  situ,  in  the  plane  between  the 

muscles  and  the  transversalis  fascia. 

le  layers  npon  the  superior  convexity  of  the  liver 

led  in  their  order,  pleura,  diaphragm  and  peri- 

-The  peritonenm  was  opened  and  the  thick 
ion  external  border  of  its  right  lobe  recognized. 
The  fat  posterior  to  the  kidney  was  appreciated 
ssected  away  to  bring  the  kidney  into  view. 
. — The  peritoneum  was  slit  along  the  external 
right  lobe  of  the  liver,  and  the  reflection  of  the 
i-om  the  external  border  convexity  of  the  kidney 
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to  the  abdominal  parietes  was  seen,  as  it  comes  out  from  the 
anterior  surface  of  the  kidney. 

On  the  morning  of  Thursday,  July  7th,  I  called  upon  Prof. 
Frank  H.  Hamilton,  M.  D.,  and  stated  to  him  my  theory  of 
the  possible  deflection  and  course  of  the  ball,  giving  hini  my 
reasons  therefor.  I  then  asked  him  to  give  me  a  detailed 
statement  of  all  the  facts  in  the  case  at  the  time  of  his  visit  to 
Washington.  This  he  kindly  gave  me,  and,  among  other 
symptoms,  stated  that  the  President  had  called  attention  to  a 
peculiar  sensitiveness  of  the  skin  of  the  right  side  of  the 
scrotum.  An  injury  to  the  ilio-hypogastric  and  ilio-inguinal 
nerves,  which  lie  in  the  supposed  track  of  the  ball,  according 
to  the  theory  advanced,  would  account  for  this  peculiar  sen- 
sation. Injury  to  the  sacral  plexus  would  also  account  for  it. 
Encouraged  by  Professor  Hamilton,  I  repeated  my  dissections 
on  July  7th,  and  he  made  an  appointment  to  be  present  at  a 
demonstration  of  the  same  on  the  following  day.  On  July 
8th  I  obtained  several  cadavers  resembling  the  physique  of 
the  President,  and  at  2  p.  m.,  in  the  presence  of  Professor 
Frank  H.  Hamilton,  M.  D.,  Dr.  George  F.  Shrady  and  other 
professional  gentlemen,  I  repeated  the  dissections,  pistol 
firing,  etc. 

The  following  letter  explains  itself  : 

My  Dear  Doctor — I  have  from  the  first  sought  to  encourage 
you  in  your  present  line  of  study,  not  because  I  had  by  any 
means  determined  in  my  own  mind  the  course  of  the  bullet, 
but  because  it  seemed  proper  to  determine  anatomically  all 
the  possibilities  in  the  case.  I  also  encouraged  you  to  give 
your  results  to  the  profession  through  the  secular  press  in 
order  that  they  might  more  promptly  be  subjected  to  the 
criticism  or  approval  of  medical  men. 

Yours  truly,  Frank  H.  Hamilton. 

July  11th,  1881. 

A  special  application  of  the  above  anatomical  observations 
to  the  appreciation  of  the  President's  wound  must  take  into 
consideration  his  peculiarly  robust  physique. 
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The  mass  of  fat  located  on  the  anterior  surface  of  the  pos- 
terior portion  of  the  transversalis  muscle  and  the  quadratus 
lumborum  muscle  is  probably,  in  the  President's  body,  judg- 
ing from  his  physique  as  pictured  and  described,  from  one 
and  a  half  to  two  inches  thick.  This  fat  is  continued,  to  a 
certain  extent,  in  such  a  well-nourished  organization,  into  the 
iliac  fossa  as  well. 

Given  a  bullet  that  has,  by  impact  upon  and  fracture  of  the 
right  eleventh  rib,  been  deflected  downward  and  forward  into 
this  layer  of  fat  behind  the  external  border  of  the  right  kid- 
ney, it  is  not  difficult  to  conceive  how,  with  its  already  ex- 
pended force  of  progression,  it  could  continue  in  the  direction 
of  least  resistance  through  the  adipose  tissue,  taking  the  inclined 
curve  downward  and  inward  of  the  anterior  surface  of  the 
muscle-mass  of  the  lumbar  region  into  the  iliac  fossa;  perfor- 
ate the  fascia  in  the  sulcus  between  the  iliacus  internus  and 
psoas  raagnus  muscles;  or  perforate  the  latter  muscle,  and  so 
reach  the  lumbo-sacral  cord,  or  one  of  the  sacral  nerves  in  the 
right  half  of  the  pelvis,  and  thus  inflct  more  or  less  injury  to 
one  of  the  contributing  trunks  which  form  the  sacral  plexus. 

Here  I  would  state  that  it  was  repeatedly  observed  by  my- 
self, and  verified  by  Prof.  Hamilton  and  Dr.  Shrady,  that  a 
finger  on  the  sacral  plexus  could  be  felt  by  rectal  examination. 

The  fact  that  the  ilio-hypogastric  and  ilio-inguinal  nerves, 
usually  the  latter,  distribute  to  the  scrotum,  and  that  they 
cross  the  possible  track  of  the  bullet,  presents  a  most  import- 
ant element  in  the  anatomical  solution  of  the  case.  It  will 
also  be  remembered  that  the  skin  of  the  scrotum  is  supplied 
from  the  sacral  plexus  by  the. perineal  branches  of  the  pudic 
and  inferior  pudendal  branch  of  the  lesser  sciatic. 

A  difficult  anatomical  point  to  determine  presents  in  the 
case  of  fracture  of  the  eleventh  rib,  viz.:  to  appreciate  the 
oblique  line  of  pleural  reflection  from  the  costal  wall  to  the 
diaphragm  from  bejiind  upward  and  forward. 

Had  it  been  the  twelfth  rib  that  was  fractured  there  would 
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l)e  no  difficulty  in  eliminating  the  inferior  limit  of  the 
reflection  of  the  pleura  from  the  diaphragm,  in  case  of  deflec- 
tion downward  and  forward. 

For  the  purposes  of  this  case  we  must  consider  the  dia- 
phragm as  divided  into  a  pleural  and  sub- pleural  portion,  rela- 
tive to  the  line  of  reflection  ol  the  pleura  from  the  circum- 
lerence  of  the  arched  thoracic  base  to  the  superior  surface  of 
the  diaphragm. 

A  man  of  the  robust  physique  and  ample  chest  of  the  Pres- 
ident has  a  powerful  diaphragm,  with  a  large  mass  of  sub- 
pleural  muscular  structure  posteriorly.  lie  has  a  large,  heavy 
liver.  His  lungs  are  in  a  constant  state  of  distention,  amount- 
ing to  that  of  full  inspiration  of  a  less  powerful  physique. 
The  upper  edge  of  his  right  kidney  is  probably  on  a  line  with 
the  lower  border  of  his  eleventh  rib. 

In  walking,  the  weight  of  his  liver  would  hang  forward, 
away  from  the  posterior  wall,  and  still  further  tend  to  depress 
the  diaphragm  and  increase  the  thickness  of  its  sub-pleural 
portion. 

In  walking,  his  pleural  reflection  opposite  the  vertical  line 
of  the  bullet  wound  would  be  at  the  eleventh  rib,  to  the 
median  line  side  of  the  wound  of  entrance. 
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THE  PROOF  OF  DRUG  PRESENCE  AND  POWER  IN  ATTENU- 
ATIONS ABOVE    THE    SIXTH  DECIMAL,    AS   FUR- 
NISHED BY  THE  TESTS  OF  CHEMISTRY. 


BY  WM.  BREYFOGLE,  M.  D.,  LOUISVILLE,  KY. 


Transactions  of  the  American  Institute,  Milwaukee,  June,  1880. 


As  you  are  all  aware,  gentlemen,  the  science  of  chemutry^ 
a§  applied  to  homoeopathic  dilutions,  cannot  be  proof  conclu- 
sive of  the  existence  of  medicinal  power,  but,  as  it  is  to 
become  an  important  part  of  the  proceedings  of  this  bureau, 
I  have  endeavored  to  give  the  subject  a  thorough  test.  For 
this  purpose  I  obtained,  on  the  29th  day  of  last  August,  from 
a  reliable  homoeopathic  pharmacy,  two  ounces  each  of  arseni- 
cum,  3%  6',  12*  and  30*  dilutions;  of  nux  vomica,  3%  6',  12, 
and  30%  and  of  sulph.  3',*  6%  12*  jfnd  30*.  The  seals  were  left 
untouched,  but  the  labels  were  removed,  and  in  their  stead 
numbers  were  placed  on  each  vial,  and  a  corresponding ^en try 
made  in  a  private  book. 

The  vials  were  then  turned  over  to  J.  P.  Barnum,  M.  D. 
analytical  chemist,  with  the  understanding  that  each  should 
be  separately  examined,  using  new  apparatus  for  each  test, 
and  under  the  direct  supervision  of  Prof.  C.  Leo  .Mees  and 
myself.  Nothing  was  made  of  the  contents,  excepting  that 
Nos.  5,  B,  7  and  8  contained  vegetable  and  the  rest  mineral 
substance. 

TEST    NO.    1. 

No.  1  (representing  ars,  3*)  was  then  acidulated  aud  treated 
according  to  the  usual  method  for  determining  unknown 
mineral  substances,  with  no  result  until  saturated  with  sul- 
phuretted hydrogen,  when  a  yellow  precipitate  was  thrown 
down.     Redissolving  and  applying  Reinsch's  tests,  the  copper 
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j'lth.  a  metallic  film,  which,  on  being  sublimated, 
1  the  glass  tiibe  distinct  octohedral  crystals  of 
id,  with  crystals  of  sulphur  and  some  resinous 
alter  from  the  alcohol  and  the  sulphur  arising 
imposition  of  the  sulphuret  of  arsenic.  On  fur- 
lation,  the  liquid  was  found  to  contain  no  other 
stance. 

TEST    NO.    2. 

'resenting  the  6th  dil.  of  ar«.)  was  then  similarly 
e  metallic  copper  was  slightly  stained,  and,  on 
lated,  sulphur,  resinons  matter  and  a  few  indis- 
iral  crystals  were  shown,  not  sufficient  in  QumJwr 
nongh  in  form  to  determine  their  nature.  Sus- 
t  they  did  not  arise  from  tlie  substance  under 
,  perfectly  pure  distilled  water  was  similarly 
similar  deposits  of  sulphur  and  crystals  occurred, 
t  there  had  been  .a  slight  trace  of  arseriie  in  the 
<Z'usedv  A  solution  containing  yifiTnrth  of  a  grain 
as  then  similafly  treated,  and  the  copper  was  cov- 
distinct  steel-eolored  tarnish,  which,  on  snblima- 
,  distinct  crystals. 

1  containing  T^nnnFT*''    "*  *  grain  of  arsenic  was 
The  copper  was  slightly  tarnished  and  yielded 
listinct  coctohedral  crystals  of  arsenious  acid, 
sn  concluded  that  No.  2  contained  only  alcohol 

TESTS   NOS.    3    AND   i. 

\  4  (representing  the  12th  and  30tli  dilution  of 
e  then  each  separately  examined  (using  a  fresh 
d,  which  showed  absolutely  no  arsenical  reaation), 
s  of  anything  but  alcohol  and  water  discovered, 
to  which  a  chemist  is  willing  to  certify,  as  to  the 
ibsence  of  arsenic,  is  from  jTriinrtl'  ^^  nsWmr*^ 
in,  yet  a  crystoZ  measuring  joJoo  of  an  inch,  and 
s  than  i(i(i(io'(io»«oth  of  a  grain,  may  l>e  distinctly. 
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No  such  crystals  were  found  in  the  6*,  12*  or  30"  dilutions, 
the  3"  dilution  alone  showing  traces  of  a/rnenic. 

As  the  substances  contained  in  the  series  5,  6,  7  and  8 
were  understood  to  be  vegetable  matter,  they  were  carefully 
examine  for  the  alkaloids. 

TEST    NO.    5. 

No.  5  (representing  nux  vomica  Z"^  dUution)  was  evaporated 
slowly  to  dryness,  dissolved  in  a  small  quantity  of  water, 
acidulated  with  acetic  acid,  and  subjected  to  the  color-test, 
and  the  absence  of  any  known  alkaloid  determined. 

The  reaction  of  more  than  fifty  of  these  substances  are 
known,  and  solutions  containing  soooo^h  grain  of  strychni/tie 
gives  perfectly  distinct  reaction,  while  the  loo^ooo^^  ^^^  grain 
yields  a  fine  display  of  colors. 

TEST    NO.    6. 

No.  6  (representing  the  6th  dilution)  was  slowly  evaporated 
to  dryness,  redissolved  in  a  small  quantity  of  slightly  acidu- 
lated water,  and  injected  into  the  circulation  of  a 'small  frog^ 
which  was  not  in  the  least  aifected  by  it,  while  on  the  injec- 
tion of  loooo^h  of  a  grain  oi  strychnine  the  animal  was  thrown 
into  convulsions  within  six  minutes,  and  died  immediately 
afterward.  Considering  the  relative  weight  of  the  frog  and 
the  human  subject,  the  administration  of  loJoo^^  ^^  ^  grain  of 
strychnine  to  a  frog  would  be  about  equal  to  the  administration 
of  four  grains  to  a  human  subject  weighing  one  hundred  and 
forty  pounds ;  and  the  injection  of  the  active  principle  in  the  con- 
tents of  vial  No.  6  equals  the  injection  into  the  human  system 
of  the  active  principle  contained  in  43||-  gallons  of  water. 

TESTS    NOS.  7    AND    8. 

Nos.  7  and  8  (representing  nux  vomica  the  12*  and  30*  dilu- 
tion) were  together  concentrated  by  slow  evaporation,  slightly 
acidulated,  and  injected  into  the  body  of  a  frog  weighing  25 
grains,  who  was,  to  all  appearances,  not  affected  by  it. 
»      On  the  second  day  a  solution  containing  20000^^^  ^^  ^  grain 
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of  strychmrme  was  injected  into  the  same  animal,  which 
showed  symptoms  of  poison  in  a  few  minutes,  and  on  agita- 
tion was  thrown  into  a  violent  spasm,  and  died  soon  after- 
ward. 

From  the  same  data,  as  given  in  test  No.  6,  this  would  have 
been  equal  to  the  injection  into  the  human  subject  of  the 
active  principle  contained  in  91^  gallons  of  the  solution  con- 
tained in  vials  marked  7  and  8.  Or  if  taken  into  the  stomach, 
allowing  the  usually  accepted  ratio  of  3  to  1,  equal  to  273 
gallons  and  24  ounces. 

From  the  above  experiments  I  am  satisfied  that  the  series 
contained  no  known  principle  of  vegetable  origin  except 
alcohol. 

TEST    NO.    9. 

No.  9  (representing  sulphur  3'  dilution)  was  tested  accord- 
ing to  the  several  methods  for  discovering  unknown  sub- 
stances in  solution,  and  slight  traces  of  sulphur  were  found. 
The  contents  of  the  whole  bottle  was  then  evaporated  to  dry- 
ness, treated  with  boiling  nitric  acid^  slightly  diluted  with 
water,  and  a  solution  of  chlorate  ofhariuin  added,  a  faint 
white  precipitate  of  sulphate  of  barium  was  thrown  down, 
barely  discernible  to  the  naked  eye,  but  showing  conclusively 
that  sulphur  was  the  substance  in  solution. 

TESTS   NOS.    10,    11    AND    12. 

Nos.  10,  11  and  12  (representing  the  6%  12^^  and  30^*  dilu- 
tion) were  then  similarly  treated,  and  gave  no  traces  of  sul- 
phv/r^  containing  only  alcohol  and  water. 

By  the  above  method  the  presence  of  40000^^^  P^^^  ^^  ^ 
grain  of  sulphur  can  be  readily  detected,  and  acid  contain- 
ing 2000000^1^  P^^^  ^f  ^  grain  of  sulphur^  will  cloud  the  solu- 
tion and  show  a  distinct  precipitate. 

As  befoi'e  remarked,  in  each  of  the  above  experiments, 
which  extended  over  a  period  of  three  months,  new  apparatus 
was  used,  and  every  possible  precaution  taken  to  prevent  the 
introduction  of  foreign  matter,  and  to  secure  accurate  results. 
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Although  the  tests,  as  applied  above,  failed  to  discover  any 
vegetable  substances  in  the  third  dilutions,  and  no  traces  of 
minerals  above  the  3*,  I  determined  to  push  these  experiments 
«till  further,  and,  if  possible,  not  only  to  demonstrate  their 
curative  power,  but  to  discover  how  much  of  a  given  sub- 
stance would  produce  an  aggravation  of  the  symptoms. 

My  first  case  was  one  of  continued  "  morning  sickness,"  the 
patient  being  unable  to  take  even  water  without  vomiting. 
Had  been  under  allopathic  treatment  for  six  weeks,  and 
abortion  was  recommended.  I  tried  internally  lactic  acid^ 
ipecac,^  sepia  and  7iux  moschata  without  perceptible  change. 
Remembering  that  in  tests  Nos.  6  and  7  the  injection  of  the 
active  principle  of  two  ounces  of  nux  vom.  6^  into  a  small 
frog  produced  no  effect,  and  that  this  equalled  the  effect  of 
273  gallons  and  24  ounces  taken  into  the  human  stomach,  I 
felt  justified  in  adopting  a  new  method.  Procuring  a  new 
hypodermic  syringe,  I  carefully  injected  under  the  skin  of 
the  forearm  ten  drops  of  ipecac,^  the  6*.  The  eftect  was  magi- 
cal. In  a  few  hours  my  patient  was  enabled  to  take  food,  and 
speedily  recovered  without  even  a  repetition  of  the  dose,  or 
the  slightest  aggravation  of  the  symptoms.  Two  eminently 
respectable  homoeopathic  physicians  of  Louisville  can  sub- 
stantiate  the  above  statement. 

Emboldened  by  the  successful  results  in  the  above  case,  I 
next  injected  ten  drops  of  the  6'  dilution  of  tartar  emetic^  in 
the  case  of  a  policeman  suffering  from  a  violent  attack  of 
asthma.  The  paroxysm  was  relieved  in  twenty  minutes,  and 
the  patient  enabled  to  lie  down  and  sleep  for  the  first  time  in 
three  days.  This  was  repeated  four  times,  at  long  intervals, 
and  the  patient  speedily  recovered.  At  no  one  time  did  we 
discover  the  slightest  of  the  symptoms  following  its  use. 

The  next  case  was  one  of  dysmenorrhcea,  and  the  violent 
colic  yielded  in  less  than  ten  minutes  to  the  hypodermic  in- 
jection of  ten  drops  oi puis,  6*  dilution  over  the  region  of  the 
uterus. 
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•  In  more  than  fifty  cases,  where  this  plan  of  administering- 
medicines  was  used,  in  not  one  single  instance  was  there  the 
slightest  medicinal  aggravation;  and  although  the  dilutions 
were  all  used  crude  (that  is,  undiluted  with  water),  in  no  case 
did  the  alcohol  produce  a  sore  unless  used  in  fleshy  parts,  and 
then  in  but  very  few  cases. 

The  conclusions  drawn  from  the  above  experiments  have 
convinced  me  (had  such  been  necessary)  of  the  efficacy  of  the 
dilutions  above  the  6th  decimal,  and  that,  although  beyond 
the  reach  of  the  tests  of  chemistry,  they  still  contain  medicine 
enough  to  cure  disease. 

It  has  also  convinced  me  that  homoeopathic  medicines^ 
hypodermically  administered,  are  often  of  great  value. 

It  has  strengthened  my  confidence  in  the  administration  of 
the  single  dose,  provided  that  the  dose  be  sufficient  to  at  once 
control  the  conditions. 

It  has  shaken  my  faith  in  so-called  a^ggra/vations  from 
homoeopathic  dilutions  above  the  6"",  and  I  am  led  to  believe 
that  this  is  a  question  but  imperfectly  understood;  that  the 
profession  rely  too  much  upon  prejudices  unsustained  by 
facts. 

It  is  my  opinion  that  \\\\%  fanatical  search  after  new  alter- 
nations  implies  a  want  of  confidence  in  the  material  of 
the  present.  To  say  that  the  30th  dilution  will  cure 
when  the  6th  dilution  w^ill  not,  is  to  deny  the  truths  dis- 
covered by  Hahnemann.  To  say  that  it  makes  a  better  cure^ 
still  implies  a  doubt.  To  say  that  it  is  because  of  medicinal 
aggfavatiom  is  to  state  what  is  not  capable  of  verification. 

Experiments  with  different  alternations  are  legitimate;  but 
as  they  in  no  wise  affect  the  principles  of  homoeopathy,  we 
should,  so  far  as  possible,  confine  their  scope  within  the  well- 
established  boundaries  of  scientific  methods. 

In  our  great  work  of  reforming  medicine  we  ought  not  to- 
envelop  the  plain,  simple,  all-convincing  truths — our  powerful 
weapons — in  a  mystic  psychological  halo,  which  is,  to  say  the 
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least  of  it,  not  properly  understood  by  our  own  profession.  It 
retards  our  own  progress  and  causes  the  scientific  investigator 
to  hesitate. 
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Eczema  is  the  most  common  of  all  skin  diseases,  and  a  disease 
in  which  every  physician  is  more  or  less  interested.  First, 
because  it  is  very  common;  secondly,  because  it  is  a  difficult 
disease  to  treat. 

On  account  of  it  being  a  common  disease  alone  makes  it 
very  important  that  its  varieties,  nature  and  treatment  should 
be  thoroughly  understood. 

Eczema  may  be  defined  as  a  catarrhal  inflammation  of  the 
skin,  running  through  the  stages  of  erythema,  papulation, 
vesiculation,  pustulation,  incrustation  and  squamation,  char- 
acterized by  the  presence  of  a  discharge  having  the  quality  of 
stiffening  linen. 

It  may  be  either  acute  or  chronic,  may  commence  abruptly 
or  gradually,  and  may  run  its  course  in  a  few  days,  or  last  for 
years. 

Eczema  commences  with  a  redness  of  the  skin,  more  or  less 
intense,  followed  by  a  papular  elevation  upon  which  a  vesicle 
appears  about  the  size  of  a  pin-head,  which  ruptures  sooner 
or  later;  sometimes  in  a  few  hours,  at  other  times  they  may 
remain  for  several  days,  the  exudation  following  the  rupture 
of  the  vesicle  may  be  serous  or  seropurulent.  If  the  exuda- 
tion is  serous  it  forms  into  scales;  if  seropurulent  it  forms 
into  crusts  of  a  yellowish  brown  or  greenish  yellow  color; 
the  disease  is  always  accompanied  by  a  violent  itching  and 
burning. 
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are  generally  scratched  off  by  the  i)atieiit  in  the 
relieve  the  violent  itching,  thus  leaving  a  raw 
-face,  which  however,  soon  cruete  over.  If  let 
cales  or  cruets  scale  off,  leaving  a  smooth  surface 
cicatrix. 

e  is  liable  to  recnr  at  any  time  if  excited  by  tbe 
vocation. 

iverB  a  large  field,  because  it  has  been  divided 
y  divisions,  viz:  eczema  simplex,  eczema  solarei 
rum,  eczema  impetiginodes ;  these  divisions 
een  subdivided  and  named  with  regard  to  their 

on  the  head,  it  is  termed  tinea  capitis;  if  on  the 
ciei ;  if  on  the  face  or  head  of  a  nursing  child,  it 
■ustalactea;  if  on  the  inner  side  of  the  thigh, 
hoemakers  and  cavalrymen,  it  is  termed  eczema 
;  if  on  the  legs,  it  is  termed  salt  rheum ;  if  on  the 
ce  of  the  hands,  it  is  termed  pityriasis  palmarie; 
.ntar  surface  of  the  feet,  it  is  termed  pityriasis 
Fillan  divides  eczema  into  three  varieties,  viz: 
lex,  eczema  rubrum,  and  eczema  impetigi nodes. 
classifies  them  the  same,  and  says  Willaii  was  the 
fy  eczema  correctly.  He  also  says:  a  host  of  va- 
)een  made  according  to  variation  in  particular  fea- 
t  must  be  evident  that  varieties  can  only  be 
1  peculiarities  in  the  total  local  and  general  plie- 
ifferent  cases. 

J  usual  to  speak  of  the  diiierent  stages  of  eczema, 
irsemic,  the  papular,  the  vesicular,  the  exuding, 
and  the  squamous. 
pily,  some  have  made  varieties  out  of  these  dif- 

rhe  cause  of  eczema  is  somewhat  obscure,  and 
m  definitely  about  it. 

viduals  are  bo  constituted  that  their  skins  are  ever 
slightest  provocation  to  take  on  diseased  states. 
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In  such  persons  anything  that  tends  to  lower  the  average 
degree  of  health  is  apt,  other  things  being  equal,  to  give  rise  to 
an  attack  of  eczema. 

It  may  be  hereditary.  Improper  diet  and  dyspepsia, 
through  mal-nutrition,  are  very  potent  causes.  An  inactive 
skin,  whereby  the  proper  excretory  functions  are  interfered 
with,  frequently  produce  and  keep  up  this  disease. 

Gouty  and  rheumatic  patients  are  prone  to  attacks  of 
eczema.  In  children,  dentition  plays  an  important  part. 
Blacksmiths,  bakers,  grocers,  washerwomen,  workers  in  lime, 
from  the  irritating  nature  of  their  employment,  are  liable  to 
types  known  as  grocers',  bakers',  etc.,  itch.  There  are  local 
irritants  that  give  rise  to  eczema,  such  as  too  high  tempera- 
ture, hot  baths,  application  of  wet  bandages,  mercurial  salves, 
croton  oil,  cantharides,  mustard,  potash  soaps,  dyes,  etc.  Age 
has  little  to  do  with  eczema  generally.  Individuals  are  sub- 
ject to  it  from  extreme  youth  to  old  age. 

The  children  that  come  to  the  dispensary  seem  to  enjoy 
good  health  otherwise,  and  it  often  appears  that  the  healthier 
the  child  the  severer  the  disease;  in  adults,  it  appears  in  those 
of  the  poorer  class,  and  who  are  in  average  good  health. 

Symptoms. — I  shall  describe  the  symptoms  of  the  three  va- 
rieties of  Willan  in  their  respective  order;  the  first  variety  is: 

Eczema  simplex,  meaning,  as  its  name  suggests,  simple 
eczema.  It  is  the  mildest  form  of  this  disease;  it  makes  its 
appearance  as  a  local  disease,  that  is,  occupying  a  single  part^ 
commencing  with  little  or  no  fever,  no  constitutional  disturb- 
ance, the  inflammation  is  slight,  the  vesicles  are  distinct  and 
closely  crowded  together;  they  dry  up  in  a  few  days  or  a  few 
weeks,  scale  oif,  and  all  is  over,  or  it  may  run  into  the  second 
variety : 

Eczema  rubrum;  this  variety  is  distinguished  from  eczema 
simplex  by  the  degree  of  inflammation  that  accompanies  the 
eruption;  the.  cuticle  between  the  vesicle  is  uniformly  in- 
flamed; the   cutaneous    and  subcutaneous  tissues  are    often 
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swollen;  the  ewelling  for  the  most  part  is  due  to 

n.. 

nuch    constitutional    disturbance,    considerable 

idispoeitlon,  defective  excretion,  accompanied  by 

t  itching. 

3n  is  generally  wide-spread,  covering  large  sur- 

seedingly  obstinate  in  its  nature.     The  exudation 

usually  acrid,  and  bo  free  and  rapid  that  tlie  stage 

m  is  often  so  speedily  run  through  that  it  prac- 

i  said  to  not  have  existed,  but  theorectically  it 

me  so,  because  the  discharge  is  abundantly  mani- 

inic  stage  of  this  variety  the  inliltration  into  the 
ture  may  be  so  great,  that  the  diseased  portions 
!  thickened,  and  sometimes  even  feel  leathery  to 


of  the  disease  is  often  accompanied  with  severe 
he  parte,  which  is  very  distressing  to  the  patient, 
two  cases  in  whith  this  last  condition  was  so 
hey  would  cry  for  honrs  at  the  time;  both  were 
Get.  40,  the  other  set.  60.  Eczema  rubrura  may 
'  after  birth,  and  last  off  and  on  for  years,  attack- 
and  face  principally  in  children, 
age  it  occuis  in  those  of  gouty  and  rheumatic 
I,  attacking  the  flexures  of  joints,  groins,  and 
neck. 

variety,  eczema  impetiginodes  is  characterized  by 
from  the  inflamed  surlace,  together  with  the 
id  admixture  of  pus,  resulting  in  the  formatiou  of 
or  greenish  yellow  crusts;  tiie  other  symptoms 
o  eczema  rubrum. 

. — The  diagnosis  is  difficult  only  in  irregular  and 
developed  cases. 

thematouB  stage,  it  may  be  confounded  with  ery- 
he  subsequent  course  of  the  disease  soon  disperses 
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any  doubt.      In   the   papular   stage   it  sometimes  resembles 
lichen. 

Lichen  aifects  principally  the  outside  of  the  limbs,  and  is 
decidedly  a  plastic  inflammation,  while  eczema  is  serous,  and 
affects  the  inside  in  preference  to  the  outside  of  the  limbs. 
In  the  vesicular  stage,  herpes,  herpes-zoster,  scabies  and 
eczema  bear  considerable  resemblance;  the  points  of  differ- 
ence are:  the  vesicles  of  herpes  are  larger  than  those  of 
eczema,  and  appear  mostly  on  the  face  and  genitals;  eczema 
may  be  irregularly  dispersed  over  the  body.  Eczema  is  never 
attended  by  the  neuralgic  pain  of  herpes  zoster,  and  the  erup. 
tion  does  not  follow  the  course  of  nerves.  It  is  seldom  ac- 
companied by  the  intense  night  itching  of  scabies,  the  pres- 
ence of  acari  and  rapid  disappearance  of  the  disease  under 
parasiticidal  treatment  will  at  once  decide  the  question. 

Prognosis. — The  prognosis  is  good  so  far  as  death  is  con- 
cerned, but  not  so  good  as  to  the  course  of  the  disease  and 
treatment. 

Treatment. — First  remove  all  causes  that  tend  to  produce 
or  aggravate  the  disease;  regulate  the  diet;  this  is  an  impor- 
tant feature  in  the  treatment  of  eczema,  some  light  nourish- 
ing, non-stimulating  diet  should  be  advised. 

All  stimulants,  pastry,  pork,  and  all  salt  food  should  be 
strictly  forbidden,  the  rules  of  hygiene  should  be  strictly  en- 
forced, a  good  bath  once  a  day,  clean  clothing,  as  well  as  non_ 
irritating  clothing,  clean  bed ;  these  should  be  the  first  steps 
in  the  wa}^  of  treatment. 

Then  select  the  remedy  indicated ;  the  most  frequent  will  be 
arsen,  alh.  hell,^  baryta  carh.  bry,^  calc  carh,^  elematis  ereet, 
duleanij  graphites^  lycopod.  iiier,  iod.^  mezereum^  natr,  mur,^ 
rhus  tax.,  stdph.,  etc.  If  the  itching  be  very  severe,  an  oint- 
ment made  of  carbol,  acid^  gtt.  x,  cosmoline^  Si,  should  be 
applied  locally. 

Case  I. — April  10,  1880.  Stella  L.,  jet.  3,  sick  for  two 
months;  crusta  lactea  all  over  the  entire  scalp;  on  cheeks, 
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forehead,  chin,  scabs  greenish  yellow;  crust  on  head,  dark 
brown,  hair  matted  together;  gummy  secretion  ooze  from 
cracks  in  crusts  on  head ;  itches  violently ;  she  took  mezereuTn,, 
30'  until  Aug.  24th;  continued  to  improve  from  first  dose. 
About  Aug.  24th,  the  crust  appeared,  chalk  like,  about  the 
size  of  a  dollar  on  vertex,  this  being  all  that  was  left  of  the 
eruption.  1  ga,\R  \i%r  baryta  earh.,  200' Aug.  24tb;  reported 
well  October  1st,  1880. 

Case  II.— Julia  R.,  set.  74.  Sick  nine  years  with  eruption 
on  both  arms;  inner  side  from  bend  of  elbows  to  wrists,  most 
in  bend  of  elbows;  also  scattered  all  over  trunk;  commenced 
as  a  vesicle  size  ol  pin-head,  dried  and  scaled  off;  itching  in- 
tense; parts  much  thickened  and  very  red;  itching  principally 
in  day-time,  burns  at  times,  no  rest,  very  thirsty,  poor  appe- 
tite, scales  look  .like  bran.  Arseti.',  (August  30,  1880); 
Sept.  1st,  no  better;  continued  treatment,  Sept.  7tli,  no 
better;  continued  treatment,  arsen.  3';  Sept,  20th,  no  better; 
always  better  from  cold  application  hry.  300";  October  1st, 
worse;  arsen.  30";  Oct.  Itithj  better;  continued  treatment; 
Nov.  1st,  much  better;  arsen.  200',  Nov.  15th,  much  bet- 
ter;'one  dose  OT'aeji.  *™,  Nov.  25th;  reports  well;  said  she 
would  come  back  if  she  ever  got  sick  again.  I  have  not  seen 
her  since. 

Case  III.— Dec.  2,  1880.  Joseph  F.,  set.  9.  Sick  live 
months  with  eruptions  on  head,  about  two  inches  in  diameter; 
came  first  as  vesicle,  then  scales  off;  itches,  burns,  hair  falling 
ofi^,  thirsty  all  the  time;  has  had  diarrhfea  for  three  years, 
light  yellow  thin  discharge,  always  worse  in  morning;  pain 
griping  before  stool.  Sulph.  200',  Jan.  4tli,  1881,  much  bet- 
ter; continued  treatment.  Feb.  4th,  much  better;  continued 
treatment;  bowels  entirely  well.  March  5th,  much  better. 
Sulph.  3,000',  April  14th;  eruption  all  gone;  hair  growing 
rapidly;  continued  treatment.     Have  not  seen  him  since. 

Case  IV.— Dec.  14, 1880.  Chas.  U.,  a;t.  14  months.  Sick 
three  months  with  eruption  over  entire  head  and  face,  worse 
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in  front  and  behind  ears;  commenced  with  redness  of  skin, 
then  pimple,  then  vesicle;  the  exudation  seropurulent,  forms 
hard  yellow  green  crust;  appear  as  though  heaped  upon  oiie 
another;  scratches  till  it  bleeds;  itching  at  times  appears  in- 
tolerable; cries  with  it;  a  gummy  secretion  oozes  from  scabs, 
mostly  about  ears.  Graph,  12%  Jan.  4th,  1880J  no  better; 
sulph,  200%  Jan.  14th,  no  better;  teething,  arsen,  200^,  Jan. 
21,  no  better;  worse  eruption  all  over  trunk  and  inside  of 
ears;  sleeps  well,  good  appetite,  considerable  secretion  oozes 
from  crusts;  mother  is  dissatisfied  with  treatment;  mezereuvn^ 
SC".  I  did  not  see  child  till  March  14th.  Reports  entirely 
well.  Mother  thinks  homoeopathy  is  one  of  the  best  things 
in  the  world. 

Case  Y.— Henrietta  L.,  aet.  18,  Feb.  23d,  1881.  Sick  ten 
days;  eruption  in  front  and  behind  left  ear;  came  as  vesicle 
forms  yellowish  green  scab,  itches,  burns  severely,  secretion 
from  scab  gummy,  yellowish;  has  throbbing  pain.  Graph.  ^^, 
March  2d,  reports  well.  I  saw  her  on  May  3d,  and  is  well 
yet. 

Case  VI.— Feb.  24,  1881.  Annie  R,  aet.  38.  Sick  two 
weeks  with  eruption,  commenced  with  pimple,  followed  by  ves- 
icles and  pustules  mixed,  forms  greenish  yellow  scabs;  itches, 
burns,  worse  from  scratching  and  anything  cold;  no  sleep, 
thirsty,  good  appetite;  all  symptoms  relieved  by  warmth; 
eruption  on  left  side  of  scalp  and  face  behind  and  in  front  of 
ear.  Arsen,  8,000*,  March  9,  left  side  nearly  well;  right  now 
same  as  left  was;  forms  scabs  secreting  thin  gummy  secre- 
tion.    Mezerewm  30*.     March  29th,  reports  well. 

Case  VII.— Feb.  15th,  1881.  Chas.  F.,  set.  10.  Sick  two 
months  with  eruption  on  both  arms,  from  elbow  to  wrist,  then 
spread  to  shoulder,  both  thighs  inner  sides,  both  legs  in  and 
outside;  commenced  with  vesicles,  and  pustules  mixed,  forms, 
scabs  brownish  color;  skin  thickened  in  places,  has  very  tough 
feel  to  touch;  affected  parts  crack,  itching  almost  intolerable, 
commenced  on  right  side;  the  patches  were  all  in  circular 
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form,  from  size  of  silver  half  dollar  to  that  of  a  dollar;  in 
places  these  circular  patches  ran  together,  on  account  of  cir- 
cular form. 

I  gave  him  sepia  200*. 

Feb.  22.     No  better;  continued  treatment  sepia  30*. 

March  5.     Slight  improvement;  continued  treatment. 

March  16.     About  same:  continued  treatment. 

April  4.     About  same;  continued  treatment. 

April  12.  About  same;  itches,  mostly  at  night,  scratches 
till  it  bleeds;  itching  relieved  by  scratching,  but  burns  se- 
verely after;  eruption  more  scaly.     Arsen.  SO''. 

April  19.     Much  better  every  way;  continued  treatment. 

April  25.     Much  better;  continued  treatment. 

May  6.     Improving  rapidly;  continued  treatment. 


FIFTH  ANNUAL  SESSION  OF  THE  MISSOURI  INSTITUTE  OF 
HOMCEOPATHY,  AT  SWEET  SPRINGS,  MO.,  AUGUST 

3d  AND  4th,  1881. 


OFFICERS  : 

D.  T.  Abell,  M.  D.,  President Sedalia. 

J.  C.  Burger,  Vice-President Boonville. 

Wm.  D.  Foster,  M.  D.,  General  Secretary Kansas  City. 

H.  W.  Westover,  M.  D.,  Provisional  Secretary St.  Joseph. 

Philo.  G.  Valentine,  M.  D.,  Treasurer St.  Louis. 

Board  of  Censors.— J.  M.  Kershaw,  M.  D.,  Chairman,  St. 
Louis;  H.  W.  Westover,  M.  D.,  St.  Joseph;  J.  W.  Primm, 
M.  D.,  Hannibal. 

Offk^e  of  the  General  Secretary,  ) 

Kansas  City,  June  20,  1881.    )' 

The  fifth  regular  annual  session  of  the  Missouri  Institute 
will  be  held  at  Sweet  Springs,  Mo.,  Wednesday  and  Thursday, 
August  3d  and  4th,  in  Amusement  Hall. 

The  headquarters  of  the  President  and  Secretary  will  be  at 


Missouri  Homeopaths  in  Annual  Session,        193 

the  Sweet  Springs  Hotel.  This  hotel  is  only  a  few  rods  from 
the  hall,  both  being  upon  the  grounds  of  the  Springs.  Charges 
for  members  and  their  families,  $2  per  day;  this  includes 
meals,  rooms,  lights  and  attendance. 

It  is  impossible  to  procure  special  rates  from  various  parts 
of  the  state  to  the  Springs,  but  excursion  tickets,  at  reduced 
prices  for  the  round  trip,  can  be  obtained  at  any  railroad 
office. 

Any  questions  in  regard  to  the  Springs,  details  of  the  meet- 
ings, etc.,  will  be  answered  by  the  President,  D.  T.  Abell,  M. 
D.,  Sedalia. 

Blank  applications  for  membership  can  be  obtained  of  the 
Secretary.  Applications  must  be  signed  by  two  members  of 
the  Institute,  and  accompanied  by  an  entrance  fee  o{  $3 ;  this 
entitles  the  applicant,  if  elected,  to  a  beautifully  engraved 
certificate  of  membership.     Annual  dues,  $2. 

Papers  from  physicians,  whether  members  or  not,  on  any 
medical  subject,  will  be  welcome. 

The  Homoeopathic  physicians  throughout  the  state  are 
urged  to  turn  out  and  lend  their  influence  to  make  this  meet- 
ing a  great  success,  as  well  as  to  enjoy  a  short  sojourn  at  the 
most  popular  resort  in  the  West.  The  great  and  increasing 
influence  of  Homoeopathy  in  the  State  can  in  no  way  be  more 
certainly  encouraged  than  by  joining  the  Institute  and  attend- 
ing the  annual  meetings  thereof. 

On  behalf  of  the  Executive  Committee. 
WM.  D.  FOSTER,  M.  D., 

General  Secretary. 

ORDER   OF   BUSINESS. 

The  Institute  will  be  called  to  order  by  the  President,  at 
Amusement  Hall,  Wednesday  morning,  August  3d,  at  8:30 
o'clock. 

Appointment  by  the  President  of  an  Auditing  and  Creden- 
tial Committee. 

Reading  minutes  of  last  meeting. 

Business  meeting. 
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Bureau  Reports  will  occur  in  the  following  order,  unless 
otherwise  ordered  by  the  Institute. 

FIRST   DAY MORNING   SESSION,    8:30    o'cLOCK. 

Bureau  of  Climatology  and  Prevailing  Diseases. — J.  C, 
Cummings,  M.  D.,  Chairman,  St.  Louis;  W.  G.  Hall,  M.  D., 
St.  Joseph;  W.  L.  Hedges,  M.  D.,  Warrensburg;  H.  P. 
DeYol,  M.  D.,  Lafayette,  Indiana;  S.  G.  Merrill,  M.  D., 
Moberly;  D.  V.  Yan  Syckel,  M.  t)..  Canton. 

Bureau  of  Education^  Legislation  and  Statistics. — C.  J. 
Burger,  M.  D.,  Chairman,  Boonville;  D.  T.  Abell,  M.  D., 
Sedalia;  J.  M.  Kershaw,  M.  D.,  St.  Louis. 

Bureau  of  Psychological  Medicine. — J.  M.  Kershaw,  M. 
D.,  Chairman,  St.  Louis;  P.  G.  Valentine,  M.  D.,  St.  Louis; 
D.  T.  Abell,  M.  D.,  Sedalia;  L.  E.  Whitney,  M.  D.  Lincoln; 
Wm.  D.  Foster,  M.  D.,  Kansas  City;  C.  J.  Bilrger,  M.  D., 
Boonville;  H.  W.  Westover,  M.  D.,  St.  Joseph.  • 

Bureau  of  Provings. — N.  Zilliken,  H.  D.,  Chairman,  Ches- 
ter, 111.;  W.  H.  Jenney,  M.  D.,  Kansas  City;  II.  W.  West- 
over,  M.  D.,  St.  Joseph;  D.  T.  Abell,  M.  D.,  Sedalia;  L.  E. 
Whitney,  M.  D.,  Carthage. 

Bureau  of  Pmdology. — ^W.  A.  Edmonds,  M.  D.,  Chairman, 
St.  Louis;  Peter  Proline,  M.  D.,  St.  Louis;  Charles  Gunde- 
lach,  M.  D.,  St.  Louis;  G.  W.  Barker,  M.  D.,  Sedalia;  Josie 
Johnson,  M.  D.,  St.  Louis;  Peter  Baker,  M.  D.;  Kansas  City. 

AFTERNOON    SESSION,    2    o'cLOCK.       PARTIAL    REPORT    OF 

BOARD    OF    CENSORS. 

Bureau  of  Obstetrics. — H.  W.  Westover,  M.  D.,  Chairman, 
St.  Joseph;  W.  C.  Kichardson,  M.  D.,  St.  Louis;  W.  H.  Jen- 
ney, M.  D.,  Kansas  City;  W.  G.  Hall,  M.  D.,  St.  Joseph;  J. 
W.  Primm,  M.  D.,  Hannibal;  F.  T.  Knox,  M.  D.,  St.  Louis; 
D.  D.  Miles,  M.  D.,  Boonville. 

Bureau  of  Materia  Medica. — J.  W.  Primm,  M.  D.,  Chair- 
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man,  Hannibal;  W.  L.  Hedges,  M.  D.,  Warrensburg;  A. 
Uhlemeyer,  M.  D.,  St.  Louis;  W.  B.  Morgan,  M.  D.,  St. 
Louis;  Peter  Baker,  M.  D.,  Kansas  City;  L.  J.  IngersoU,  M. 
D.,  Denver,  Col. 

£ureau  of  Ophthalmology  and  Otology, — J  as.  A.  Camp- 
bell, Chairman,  St.  Louis. 

Bureau  of  Gyncecology, — M.  B.  Pearman,  M.  D.,  Chair- 
man, St.  Louis;  Josie  Johnson,  M.  D.,  St.  Louis;  C.  J.  Bur- 
ger, M.  D.,  Boonville;  William  Collisson,  M.  D.,  St.  Louis; 
Wm.  D.  Foster,  M.  D.,  Kansas  City. 

EVENING    SESSION. 

At  8  o'clock  the  members  of  the  Institute,  with  their 
friends  and  the  invited  guests,  will  assemble  to  hear  the  an- 
nual address  of  the  President,  D.  T.  Abell,  M.  D.,  of  Sedalia. 

SECOND    DAY— MORNING    SESSION. 

The  Institute  will  be  called  to  order  at  8:30  a.  m.,  to  hear 
the  further  report  of  the  Board  of  Censors,  after  which  the 
reports  of  the  following  Bureaus  : 

Bureau  of  Surgery, — Wm.  D.  Foster,  M.  D.,  Chairman, 
Kansas  City;  S.  B.  Parsons,  M.  D.,  St.  Louis;  E.  C.  Frank- 
lin, M.  D.,  Ann  Arbor,  Mich. ;  A.  S.  Everett,  M.  D.,  Denver 
Col.;  K.  W.  Carr,  M.  D.,  Sedalia;  H.  W.  Westover,  M.  D.| 
St.  Joseph;  E.  A.  Griveaud,  M.  D.,  St.  Louis. 

Bureau  of  Clinical  Medicine, — P.  G.  Valentine,  M.  D., 
Chairman.  St.  Louis;  N.  V.  Wright,  M.  D.,  Okmulgee,  I.  T.; 
William  Collisson,  M.  D.,  St.  Louis;  John  Hausam,  M.  D. 
Smithton;  R.  C.  Runner,  M.  D.,  Mexico;  L.  E.  Wliitney,  M. 
D.,  Lincoln;  J.  C.  Cummings,  M.  D.,  St.  Louis. 

AFTERNOON    SESSION,    2    o'cLOCK. 

Final  report  of  Board  of  Censors.  Unfinished  business. 
New  Business.  Fixing  time  and  place  of  next  meeting.  Elec- 
tion of  oflScers.     Adjournment. 
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RULE 8  FOB  THE  MANAGEMENT  OF  INFANTS  DUBINQ    THE 

HOT  SEASON 


BY  MORTIMER  AYER8,  M.  D.,  RU8HVILLE,  ILL. 


Rule  I. — Bathe  the  child  once  a  day  in  tepid  water.  If  it 
is  feeble,  sponge  it  all  over  twice  a  day  with  tepid  water,  or 
with  tepid  water  and  vinegar.  The  health  of  a  child  depends 
much  upon  its  cleanliness. 

Rule  2. — Avoid  all  tight  bandaging.  Make  the  clothing 
light  and  cool,  and  so  loose  that  the  child  may  have  free  play 
for  its  limbs.  At  night  undress  it,  sponge  it,  and  put  on  a 
slip.  In  the  morning  remove  the  slip,  bathe  the  child,  and 
dress  it  in  clean  clothes.  If  this  cannot  be  afforded, 
thoroughly  air  the  day-clothing  by  hanging  it  up  during  the 
night.  Use  clean  diapers,  and  change  them  often.  Never 
dry  a  soiled  one  in  the  nursery  or  in  the  sitting-room,  and 
never  use  one  for  a  second  time  without  first  washing  it. 

Rule  3. — ^The  child  should  sleep  by  itself  in  a  cot  or 
cradle.  It  should  be  put  to  bed  at  regular  hours,  and  be 
early  taught  to  go  to  sleep  without  being  nursed  in  the  arms. 
Without  the  advice  of  a  physician,  never  give  it  any  Spirits, 
Cordials,  Carminatives,  Soothing  Syrups,  or  Sleeping  Drops. 
Thousands  of  children  die  every  year  from  the  use  of  these 
poisons.  If  the  child  frets  and  do^s  not  sleep,  it  is  either 
hungry  or  else  ill.  If  ill,  it  needs  a  physician.  Never  quiet 
it  by  candy  or  cake ;  they  are  the  common  causes  of  diarrhoea 
and  of  other  troubles. 

Rule  4. — Give  the  child  plenty  of  fresh  air.  In  the  cool 
of  the  morning  and  evening,  send  it  out  to  the  shady  streets. 
Whenever  it  seems  to  suffer  from  the  heat,  let  it  drink  freely 
of  ice-water.  Keep  it  out  of  the  room  in  which  washing  or 
cooking  is  going  on.  It  is  excessive  heat  that  destroys  the 
lives  of  young  infants. 
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Rule  5. — Keep  your  house  Bweet  and  clean,  cool  and  well 
aired.  In  very  hot  weather  let  the  windows  be  open  day  and 
night.  Do  your  cooking  in  the  yard,  in  a  shed,  in  a  garret, 
or  in  an  upper  room.  Whitewash  the  walls  every  spring,  and 
see  that  the  cellar  is  clear  of  all  rubbish.  Let  no  slops  collect 
to  poison  the  air.  Correct  all  foul  smells  by  pouring  into  the 
sinks  carbolic  acid  or  quicklime^  or  the  chloride  of  li/me^  or 
a  strong  solution  of  copperas.  These  articles  can  be  got  from 
the  nearest  druggist,  who  will  give  the  needful  directions  for 
their  use.  Make  every  effort  yourself,  and  urge  your  neighbors 
to  keep  clean  the  gutters  of  your  street. 

Rule  6. — Breast  milk  is  the  only  proper  food  for  infants. 
If  the  supply  is  ample  and  the  child  thrives  on  it,  no  other 
kind  of  food  should  be  given — while  the  hot  weather  lasts.  If 
the  mother  has  not  enough,  she  must  not  wean  the  child,  but 
give  it,  besides  the  breast,  goat's  or  cow's  milk,  as  prepared 
under  Rule  8.  Nurse  the  child  once  in  two  or  three  hours 
during  the  day,  and  as  seldom  as  possible  during  the  night. 
Alwavs  remove  the  child  from  the  breast  as  soon  as  it  has 
fallen  asleep.  Avoid  giving  the  breast  when  you  are  over- 
fatigued  or  over-heated. 

Rule  7. — If,  unfortunately,  the  child  must  be  brought  up 
by  hand,  it  should  be  fed  on  milk  diet  alone — that  is,  warm 
milk  out  of  a  nursing  bottle,  as  directed  under  Rule  8 
Goat's  milk  is  the  best,  and,  next  to  it,  cow's  milk.  If  the 
child  thrives  on  this  diet,  no  other  kind  of  food  whatever 
should  be  given  while  the  hot  weather  lasts.  At  all  seasons 
of  the  year,  but  especially  in  summer,  there  is  no  safe 
substitute  for  milk,  if  the  infant  has  not  cut  its  front  teeth. 
Sago,  arrow-root,  potatoes,  corn-flour,  crackers,  bread,  every 
patented  food,  and  every  article  of  diet  containing  starch, 
cannot  and  must  not  be  depended  on  as  food  for  very  young 
infants;  Creeping  or  walking  children  must  not  be  allowed 
to  pick  up  unwholesome  food. 

Rule  8. — If  the  milk  is  known  to  be  pure,  it  should  have 
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one-third  part  of  hot  water  added  to  it,  until  the  child  is 
three  months  old;  after  this  age  the  proportion  of  water 
should  be  gradually  lessened.  Each  half  pint  of  this  food 
should  be  sweetened,  either  with  a  heaping  dessertspoonful 
of  sugar  of  milk,  or  with  a  teaspoonful  of  crushed  sugar. 
When  the  heat  bf  the  weather  is  great,  the  milk  may  be 
givep  quite  cold.  Be  sure  that  the  milk  is  unskimmed; 
have  it  as  fresh  as  possible,  and  brought  very  early  in  the 
morning.  Before  using  the  pans  into  which  it  is  to  be 
poured,  always  scald  them  with  boiling  suds.  In  very  hot 
weather,  boil  the  milk  as  soon  as  it  comes,  and  at  once  put 
away  the  vessels  holding  it  in  the  coolest  place  in  the  house — 
upon  ice  if  it  can  be  afforded,  or  down  a  well.  Milk,  care- 
lessly allowed  to  stand  in  a  warm  room,  soon  spoils  and 
becomes  unfit  for  food. 

fluLE  9.-  -If  the  milk  should  disagree,  a  teaspoonful  of 
lime-water  may  be  added  to  each  bottleful.  Should  this 
disagree,  a  teaspoonful  of  arrow- root,  of  sago,  or  of  corn-starch 
may  be  cautiously  added  to  a  pint  of  milk,  as  prepared 
under  Rule  8.  If  milk  in  any  shape  cannnot  be  digested,  try 
for  a  few  days,  pure  cream  diluted  with  three-fourths  or  four- 
fifths  of  water,  returning  to  the  milk  as  soon  as  possible. 

JiuLK  10. — The  nursing-bottle  must  be  kept  perfectly  clean; 
otherwise  the  milk  will  sour,  and  the  child  will  be  made  ill. 
After  each  meal,  it  should  be  emptied,  rinsed  out,  taken 
apart,  and  the  nipple  and  bottle  placed  in  clean  water,  or  in 
water  to  which  a  little  soda  has  been  added.  It  is  a  good 
plan  to  have  two  nursing-bottles,  and  to  use  them  by  turns. 
The  best  kind  is  the  plain  bottle  with  a  rubber  nipple  and  no 
tube. 

Rule  11. — Do  not  wean  the  child  just  before  or  during  the 
hot  weather;  nor,  as  a  rule,  until  after  its  second  summer.  If 
suckling  disagrees  with  the  mother,  she  must  not  wean  the 
child,  but  feed  it,  in  part,  out  of  a  nursing  bottle,  on  such, 
food  as  has  been  directed.     However  small   the   supply  of 
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breast-milk,  provided  that  it  agrees  with  the  child,  the  mother 
should  carefully  keep  it  up  against  sickness;  it  alone  will 
often  save  the  life  of  a  child  when  everything  else  fails. 
When  the  child  is  over  six  months  old,  the  mother  may  save 
her  strength  by  giving  it  one  or  two  meals  a  day  of  stale 
bread  and  milk,  which  should  be  pressed  through  a  sieve  and 
put  into  a  nursing-bottle.  When  from  eight  months  to  a  year 
old,  it  may  have  also  one  meal  a  day  of  the  yolk  of  a  fresh 
and  rare-boiled  egg,  or  one  of  beef  or  mutton-broth  into 
which  stale  bread  has  been  crumbed.  When  older  than  this, 
it  can  have  a  little  meat  finelv  minced;  but  even  then  milk 
should  be  its  principal  food,  and  not  such  food  as  grown-up 
people  eat. 

BRIEF  RULES  FOR  CASES  OF  EMERGEN(n^ 

Rule  1. — If  the  child  is  suddenly  attacked  with  vomiting, 
purging  and  prostration,  send  for  a  doctor  at  once.  In  the 
mean  time,  put  the  child  for  a  few  minutes  in  a  hot  bath,  then 
carefully  wipe  it  dry  with  a  warm  towel,  and  wrap  it  in  warm 
blankets.  If  its  hands  and  feet  are  cold,  bottles  filled  with 
hot  water  and  wrapped  in  flannel  should  be  laid  against 
them. 

Rule  2. — A  mush  ]>oultice,  or  one  made  of  flax-seed  meal, 
to  which  one-quarter  part  of  mustard  flour  has  been  added,  or 
flannels  wrung  out  of  hot  vinegar  and  water,  should  be  placed 
over  the  belly. 

Rule  3. — Five  drops  of  brandy  in  a  teaspoonful  of  water 
may  be  given  every  ten  or  fifteen  minutes;  but  if  the  vomit- 
ing persists,  give  this  brandy  in  the  same  quantity  of  milk 
and  lime-water. 

Rule  4. — If  the  diarrhoea  has  just  begun,  or  if  it  is  caused 
by  improper  food,  a  teaspoonful  of  castor-oil,  or  of  the  spiced 
syrup  of  rhubarb,  should  be  given. 

Rule  5. — If  the  child  has  been  fed  partly  on  the  breast  and 
partly  on  other  food,  the  mother's  milk  alone  must  now  be 


200  The  St.  Louis  Clinical  Meview. 

used.  If  the  child  has  been  weaned,  it  should  have  its  milk- 
food  diluted  with  lime-water,  or  should  have  weak  beef-tea,  or 
chicken-water. 

KuLE  6. — The  child  should  be  allowed  to  dri^k  cold  water 
freely. 

KuLE  7. — The  soiled  diapers  or  the  discharges  should  at 
once  be  removed  from  the  room,  and  saved  for  the  physician 
to  examine  at  his  visit. 

FOR  THE  CONVENIENCE  OF  MOTHERS   THE   FOLLOWING    RECIPES   FOR 

SPECIAL  FORMS  OF  DIET  ARE  GIVEN. 

Boiled  Flour  or  Flour  Ball. — Take  one  quart  of  good 
flour;  tie  it  up  in  a  pudding-bag  so  tightly  as  to  make  a  firm, 
solid  mass;  put  it  into  a  pot  of  boiling  water  early  in  the 
morning,  and  let  it  boil  until  bed-time.  Then  take  it  out  and 
let  it  dry.  In  the  morning  peel  oif  from  the  surface  and 
throw  away  the  thin  rind  of  dough,  and  with  a  nutmeg-grater> 
grate  down  the  hard  dry  mass  into  a  powder.  Of  this  from 
one  to  three  teaspoonfuls  may  be  used,  by  first  rubbing  it  into 
a  paste  with  a  little  milk,  then  adding  it  to  about  a  pint  of 
milk,  and,  finally,  by  bringing  the  whole  to  just  the  boiling 
point.     It  must  be  given  through  a  nursing-bottle. 

An  excellent  food  for  children  who  are  costive  may  be  made 
by  using  bran-meal  or  unbolted  flour  instead  of  the  white 
flour,  preparing  it  as  above  directed. 

Rice  Water. — Wash  four  tablespoonfuls  of  rice;  put  it 
into  two  quarts  of  water,  which  boil  down  to  one  quart,  and 
then  add  sugar  and  a  little  nutmeg.  This  makes  a  pleasant 
drink. 

A  pint  or  half  a  pint  of  milk  added  to  the  rice  water  before 
it  is  taken  from  the  fire,  gives  a  nourishing  food  suitable  for 
cases  of  diarrhoea. 

Sago,  tapioca,  barley,  or  cracked  corn  can  be  prepared  in 
the  same  manner. 

Beef  Tea. — Take  one  pound  of  juicy  lean  beef — say  a  piece 
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from  the  shoulder  or  the  round — and  mince  it.  Put  it  with 
itB  juice  into  an  earthern  vessel  containing  a  pint  of  tepid 
water,  and  let  the  whole  stand  for  one  hour.  Then  slowly 
heat  it  to  the  boiling  point,  and  let  it  boil  for  three  minutes. 
Strain  the  liquid  through  a  cullender,  and  stir  in  a  little  salt. 
If  preferred,  a  little  pepper  or  allspice  may  be  added. 

Mutton  Tea  may  be  prepared  in  the  same  way.  It  makes 
an  agreeable  change  when  the  patient  has  become  tired  of 
Beef  Tea. 

Eaw  Beef  for  Children. — Take  half  a  pound  of  juicy 
beel^  free  from  any  fat;  mince  it  very  finely;  then  rub  it  into 
a  smooth  pulp  either  in  a  mortar  or  with  an  ordinary  potato- 
masher,  and  press  it  through  a  fine  sieve.  Spread  a  little  out 
upon  a  plate  and  sprinkle  over  it  some  salt,  or  some  sugar  if 
the  child  prefers  it.  Give  it  alone  or  spread  upon  a  buttered 
slice  of  stale  breid.  It  makes  an  excellent  food  for  children 
with  dysentery. 

Lime- Water. — ^Take  a  handful  of  quick-lime,  slack  it  and 
put  it  into  a  quart-bottle  full  of  soft  water.  Shake  the  bottle 
well,  and  then  allow  the  undissolved  portion  of  the  lime  to 
settle.  Pour  oflF  the  clear  liquid  when  needed,  replacing  it 
with  more  water,  and  afterwards  shaking  the  bottle  briskly. 
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To  the  Editor  Clinical  Rkvibw: 

Dear  Doctor: — The  poor  of 'this  great  metropolis  have 
reason  to  congratulate  themselves  on  the  way  in  which  their 
throats  and  lungs  are  ''looked  up"  at  the  various  hospitals 
and  dispensaries  in  operation  here  for  "  Diseases  of  the  Throat 
and  Chest,"  and  chief  amgng  these  are  the  hospitals  at 
Brompton  and  Victoria  Park. 

Where  the  hospital  near  Victoria  Park  now  stands  was 
formerly  occupied  by  the  residence   of  Bishop  Bonner,   by 


The  St.  Zouis  Clinical  Jieinew. 

ier  the  martyrs  pnt  to  death  at  Smithfield  were  burnt. 
her  eingular  that  a  hospital  ehoiild  be  built  both  on 

spot  wliere  the  martyrs  were  burnt  (St.  Bartholo- 
ande  there  now)  and  another  hospital  on  the  site 
e  residence  stood  of  the  very  man  who  signed  the 
rrant. 

jspital  was  founded  by  Dr.  Peacock  in  1848,  who 
lie  assistance  of  the  late  Prince  Albert.  It  is  one  of 
perfectly  arranged  hospitals  in  London. 
idebted  to  the  kindness  of  Dr.  D.  A,  King  and  Dr. 
1  for  the  opportnnity  of  examining  the  construction 
ilding,  as  well  as  watching  the  careful  treatment  pnr- 
!.  It  is  a  three-story  red  brick  structure,  with  a  main 
nd  two  wings,  built  to  accommodate  120  patients. 
^  the  summer  months  the  wards  are  not  all  filled,  but 

are  fully  occupied   during   the   winter.     One    fact 

here,  as  differing  from  most  hospitals,  is  the  large 
red  to  each  patient,  thereby  providing  them  with  a 
later  breathing  space.  Wards  contain  from  four  to 
ients  and  one  or  two  for  as  many  as  twelve,  but  for 

part  four  to  six  beds  are  to  be  found  iu  each  ward, 
a  very  nice  dispensary,  and  laboratory.  In  the 
too,  (about  four  acres)  stands  a  very  pretty  church— 
rig  a  Chaplain  attached  to  the  institution. 
ntilationof  the  building  is  very  well  arranged,  better 
other  hospital  I  have  visited  in  London.  Tlie  air 
I  through  a  large  covered  chamber,  situated  in  the 
f  the  grounds,  from  where  it  passes  through  three 

one  going  to  the  main  building  and  one  to  each  of 

h  conduit  is  placed  a  chamber  containing  several 
es  of  crape  to  act  as  a  strainer,  for  the  purpose  of  ex- 
;he  soot,  one  of  the  most  obnoxious  constituents  of 
jr  during  the  winter  months.  After  being  strained 
ay  the  air  passes  over  hot  plates,  and  them-*  is  dis- 
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tributed  to  the  various  wards  and  passages,  entering  through 
registers  placed  in  the  wall  near  the  floor;  a  much  better 
plan,  I  believe,  than  making  the  registers  in  the  floor,  since 
the  dust  will  collect  there  and  is  constantly  being  carried 
into  the  atmosphere  of  the  room  by  the  heated  air  that  enters 
through  the  register. 

Other  registers  are  placed  in  the  sides  of  the  wards,  neay 
the  ceiling,  so  as  to  carry  away  the  deteriorated  air,  and  in 
this  way  keep  up  a  continuous  change  of  air  in  the  room,  the 
warm  air  entering  at  the  lower  registers  and  escaping  at  the 
upper  ones. 

This  plan  is  carried  out  during  the  winter  months,  and  the 
windows  are  kept  closed,  and  the  soot  thus  kept  out.  During 
summer  the  registers  are  mostly  closed  and  the  windows 
opened  top  and  bottom.  The  wards  are  very  light  and  cheer- 
ful, and  have  plenty  of  sunshine. 

Most  of  the  phthisical  cases  treated  here  are  in  the  incipi- 
ent stage,  and  with  bronchial  and  pneumonia  cases,  comprise 
the  greater  proportion  of  in-patients. 

I  saw  two  very  interesting  cases  here  of  emphyaemia  and 
empyemia  arising  from  the  breaking  down  of  the  walls  of  the 
casitils  and  the  entrance  of  air  and  pus  into  the  pleural  sac. 
Both  cases  were  treated  by  aspiration,  followed  with  drainage 
tube  carefully  applied. 

A  large  bottle  was  used  holding  two  gallons  of  carbolic 
acid  solutidn — one  in  forty;  this  stands  on  the  floor,  under 
patient's  bed,  the  rubber  tube  being  five  or  six  feet  long,  the 
end  of  which  is  held  in  position  in  the  wound  by  a  fine  cord 
being  attached  to  the  tube,  with  a  small  adhesive  strip,  and 
the  other  end  of  the  cord  being  then  fastened  to  the  body  in  the 
same  way.  To  prevent  any  irritation  of  the  puncture,  a  small, 
circular  piece  of  lint,  with  hole  in  centre  for  rubber  tube  to 
pass  through,  should  be  covered  with  unguent  zuici  and  ap- 
plied; This  keeps  down  any  inflammation,  and  also  keeps 
out  any  air  that  might  possibly  find  its  way  in. 
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ipyemia  cases  are  treated  with  drainage  tubes,  generally 
cbes  being  nsed.  and  the  pleural  cavity  washed  out  with 
:ion  of  either  carbolic  acid  or  iodine. 

B  hypophospLite  treatment — oleum  Jeaoris  —  is  used  a 
deal  here  in  all  forms  and  stages  of  phthisis.  This  and 
y  of  good  Hourishment  form  the  most  approved  treat- 

B  Hospital  for  Diseases  of  the  Chest  (and  especially  eon- 
tives),  at  Brompton,  is  a  much  larger  institution  than 
at  Victoria  Park.  It  is  intended  to  accommodate  one 
red  and  sixty  patients,  and  there  is  being  a  large  addi- 
)uilt  to  bold  as  many  more. 

ntilation  is  carried  on  as  already  described  above. 
Qsumptivee  form  the  greater  number  of  the  in-patients 
and  they  are  well  taken  care  of  by  the  able  management 
rs.  Tostnm  and  Thos.  Powell,  the  attending  physicians- 
ve  any  lengthened  description  of  the  number  and  variety 
les  to  be  seen  here  would  be  to  fill  page  after  page  of  yonr 
al;  but  to  give  some  idea  I  will  merely  mention  three  or 
n  one  ward  : 

se  of  initial  murmur  accompanying  the  early  stage  of 
sis. 

ee  of  roughness  of  the  pleura,  with  friction  sound. 
se  of  early  stage  of  phthisis,  with  crackling  respiration 
ith  apeals,  but  more  marked  in  right,  and  also  in  sub- 
iular  region. 

se  of  a  inemoptisis  in  a  man  about  30  years  old.  Took 
;wo  years  ago.  Had  cough,  but  not  much  expectoration. 
t  five  months  ago  began  to  "  spit  blood,"  and  now  expec- 
on  of  all  arterial  blood. 

ve  seen  several  cases  here  illustrating  the  favorable  con- 
i  of  things  where  the  cough  assumes  a  morning  aggrava- 
-worse  from  motion — and  showing  the  advisability  of 
ying  to  "  check  "  such  a  cough,  because  here  is  a  direct 
of  the  system  to  through  oft'  what  has  accumulated 
gh  the  night. 
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When  the  morning  cough  is  very  distressing,  however,  a 
favorite  prescription  of  Dr.  Powell  is  1-100  gr.  hyosdatnms. 
How  far  is  this  removed  from  the  law  of  similia  ? 

One  of  the  post-mortems  seen  here  was  of  a  girl  19  years 
old — death  from  haemorrhage — the  case  being  one  of  advanced 
tuberrcular  phthisis.  I  mention  this  because  it  is  a  typical 
case. 

A  cavity  had  formed  near  a  blood  vessel,  and  as  the  cavity 
enlarged,  the  coats  of  the  artery  dilated  until  an  aneurism 
was  formed,  filling  the  cavity.  This  process  continued  until 
an  unusually  severe  attack  of  coughing  ruptured  the  now  dis- 
tended and  attenuated  arterial  coats,  and  an  uncontrollable 
and  fatal  hemorrhage  was  the  result. 

The  ruptured  aneurism  was  plainly  to  be  seen,  and  was 
about  an  inch  in  diameter. 

I  am  inclined,  to  the  opinion  that  this  is  the  most  frequent 
cause  of  sudden  and  fatal  hemorrhage  in  advanced,  phthisical 
cases. 

.  Dr.  Powell  informed  me  that  they  had  tried  the  benzoade 
of  soda  treatment,  and  had  found  it  produced  no  beneficial 
results  ;  it  being  altogether  too  severe. 

In  very  many  of  the  large  hospitals  it  would  appear  that 
the  out-patient  department,  especially  is  greatly  overtaxed. 

At  a  meeting  of  physicianc  that  I  had  the  pleasure  of  attend- 
ing some  time  since,  this  subject  was  under  discussion,  and 
more  especially  the  great  abuse  to  which  many  charitable  in- 
stitutions in  London  are  subject  by  persons  receiving  assist- 
ance, who  could  really  afford  to  pay  something,  and  also  by 
those  who  try  to  get  into  hospitals  as  a  means  of  easily  pass- 
ing through  the  winter. 

Many  cases  were  cited  where  physicians  seeing  the  out 
patient  had  to  get  through  over  three  hundred  in  about  two 
hours.  "With  such  a  large  number  it  is  of  course  a  matter  of 
impossibility  for  the  patients  to  receive  anything  more  than  a 
passing  notice ;  and  this  great  rushing  system  would   seem 
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alike  of  little  use  either  to  patient  or  physician.  On^  instance 
I  may  mention,  a  gentleman  present  at  the  meeting  said  soni^ 
years  ago  the  dispenser  at  St.  Bartholomew's  was  acting  as 
house  physician,  and  had  to  prescribe  for  the  out-patients.  He 
found  the  daily  numbers  so  great  tliat  he  could  not  possibly 
get  through  with  them,  so  he  adopted  the  novel  plan  of  going 
into  the  waiting  room  and  calling  out  "  all  those  gentlemen 
who  want  their  bowels  moved  please  stand  up,"  and  giving 
each  of  these  the  same  prescription,  he  then  took  another  set,  all 
"  those  gentlemen  who  have  any  cough,  will  please  stand  up," 
and  so  on  in  this  way  till  he  had  cleared  the  room,  though 
with  what  benefit  to  the  patients  I  leave  your  readers  to  imag- 
ine. 

I  am  sorry  to  say  the  difficulty  still  continues  at  Guy's  hos- 
pital, and  the  eftect  on  the  minds  of  the  public  is  certainly 
most  injurious  to  the  medical  profession. 

For  the  benefit  of  your  readers  let  me  present  the  main  facts 
in  the  case  as  briefly  as  possible.  Somewhat  over  a  year  ago 
a  new  system  ot  nursing  was  inaugurated  under  the  direction 
of  a  matron  appointed  by  the  governess  without  in  any  way 
consulting  the  physicians,  so  I  have  been  informed.  Since  I 
have  been  here  two  cases  have  occurred  that  would  alone  show 
the  lameness  of  the  present  condition  of  things. 

First  case  was  that  of  a  woman  far  advanced  in  consumption, 
being  put  into  a  cold  bath  and  kept  there  for  some  hours,  for 
no  other  reason,  that  could  be  shown  at  the  inquest,  than  to 
spite  the  indignation  of  the  nurse,  because  the  patient  had 
given  this  nurse,  what  she  considered  unnecessary  trouble. 
Patient  died  a  few  days  after  the  bath. 

Another  case  came  in  while  I  was  there,  a  man  knocked 
down  by  a  wagon,  injury  to  head,  was  brought  to  accident 
ward,  and  in  accordance  with  the  custom  a  nurse  only  saw  the 
man,  she  assumed  the  wound  to  be  nothing  more  than  a  scalp 
wound,  and  accordingly  bandaged  it  up  and  sent  him  home. 
That  night  he  became  steadily  worse,  and  in  the  morning  was 
brought  back  to  the  hospital,  in  an   unconscious  condition 
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He  remained  in  the  ward  till  the  afternoon,  with  constantly 
increasing  spasmodic  symptoms,  when  he  was  removed  to 
operating  theatre,  fracture  of  skull  discovered,  trephined, 
pressure  removed,  and  returned  to  ward,  where  he  died  the 
next  day. 

Instead  of  the  nurses  being  entirely  under  the  control  of  the 
physicians,  they  act  independent  of,  and  sometimes  contrary 
to  their  wishes  and  directions.  I  have  mentioned  these  cases, 
without  going  into  full  particulars,  becailse  I  desire  to  point 
out  the  necessity  for  unity  of  purpose  and  action  with  medical 
men. 

When  the  gentlemen  at  Guy's  found  they  were  not  the  head 
of  the  hospital,  so  far  as  the  treatment  and  management  of  the 
patients  is  concerned,  it  seems  to  me  the  proper  course  would 
have  been  for  every  physician  and  surgeon  connected  with  the 
institution  to  have  notified  the  Governor  that  thev  should  re- 
sign  in  two  weeks  unless  the  nurses  were  under  their  direct 
control. 

The  senior  physician  and  senior  surgeon  have  resigned,  and 
had  all  the  others  done  the  same,  the  trouble  would  have  ended 
at  once,  and  the  guidance  of  a  large  hospital  have  been  placed 
where  it  should  be,  with  the  medical  men,  and  not  half  of  it 
in  the  hands  of  the  matron,  who  does  as  she  deems  best. 

I  do  not  think  that  a  patient  should  ever  be  moved  from  one 
bed  to  another  without  consulting  the  attending  physician,  it 
certainly  should  not  rest  with  the  capricious  action  of  some 
of  the  hospital  nurses. 

The  discussion  of  this  subject  may  seem  out  of  place  in  a 
letter,  to  some  of  your  readers,  but  I  have  thought  fit  to  refer 
to  it,  because  it  shows  tjie  necessity  of  the  profession  standing 
together  "  as  one  man,"  for  what  is  truly  their  right,  in  their 
relations  to  hospitals,  especially  where  their  services  are  gra- 
tuitious. 

Being  made  responsible  before  God  and  the  world  for  the 
result  of  their  taeatment  they  should  have  supreme  control  of 
of  that  treatment. 
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Dr.  Parsons  :  Five  or  six  weeks  ago  a  young  man  presented 
himself  at  the  Good  Samaritan  Hospital  for  treatment.  All 
that  troubled  him  was  a  swelling  in  his  left  groin.  It  was 
about  2i  inches  transversely  by  1^  inches  longitudinally,  and 
had  existed  about  a  year.  He  had  consulted  several  surgeons, 
but  none  of  them  had  ventured  any  opinion  as  to  the  nature 
of  the  tumor.  The  hospital  staff  held  a  consultation  in 
regard  to  the  case,  and  at  that  consultation  it  was  discovered 
that  there  was  no  pulsation  along  the  course  of  the  femoral 
artery  until  the  popliteal  space  was  reached.  Slight  pulsa- 
tion could  be  felt  in  the  popliteal  and  anterior  tibial  arteries. 
A  compress  was  tried  until  two  weeks  ago  Saturday,  when,  at 
a  consultation,  it  was  decided  to  remove  the  tumor.  It  had 
enlarged  until  it  was  3^  by  2^  inches,  and  was  somewhat 
movable;  it  presented  no  tenderness  nor  redness.  A  week 
ago  last  Thursday  we  performed  the  operation  for  removal, 
and  found,  on  incision,  that  the  tumor  was  malignant.  Pre- 
vious to  the  operation  I  had  not  thought  it  so  ;  I  thought  it 
was  a  tibro-plastic,  or  possibly  a  fatty  tumor.  It  surrounded 
and  closely  embraced  the  femoral  sheath;  was  attached  to  the 
rectus  muscle  and  to  the  femur.  In  trying  to  separate  the 
tumor  I  accidentally  cut  the  femoral  artery,  and  to  stop  the 
hemorrhage  I  ligated  it  with  a  fish  line.  The  antiseptic  spray 
was  used  during  the  operation,  and  antiseptic  dressings  were 
employed  afterward,  but  septicaemia  set  in  and  the  patient 
died.  I  here  show  you  the  portion*  of  the  femoral  artery 
which  was  surrounded  by  the  tumor,  and  which  I  secured 
after  the  patient's  death.  In  taking  it  away  I  found  that  the 
growth  extended  higher  up  than  had  been  .supposed.  There 
was  no  limit  between  the  artery  and  its  sheath,  and  there  was 
not  a  sign  of  a  femoral  vein.  The  artery  was  partially  oblit- 
erated, which  explained  the  absence  of  pulsation  in  it.     The 
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operation  was  performed  on  Thursday,  and  the  patient  lost 
considerable  blood  during  it.  In  the  evening  he  was  weak 
but  cheerlul.  Next  morning  the  pulse  was  110;  in  the  even- 
ing the  pulse  was  130  and  the  temperature  102^.  The  limb 
was  mottled,  but  was  warmer  than  in  the  morning.  Hot 
bottles  were  continually  applied,  and  I  felt  considerably 
encouraged.  There  were  no  positive  indications  of  septicae- 
mia. I  thought  best  to  give  quinine^  and  gave  twelve  grains 
in  three  or  four  hours.     I  also  gave  morphine  to  insure  quiet. 

I  expected  secondary  hemorrhage.  At  12  p.  m.  Dr.  Harris 
and  myself  visited  him  and  found  him  unconscious,  and  with  a 
temperature  of  104J.  We  also  found,  from  the  foot  to  the 
knee,  the  crackling  on  pressure,  characteristic  of  gangrene. 
We  gave  arsenic  every  half  hour,  but  he  died  at  9  a.  m.,  with 
limb  in  a  terrible  gangrenous  condition ;  the  cuticle  peeled 
off  in  half  an  hour. 

It  was  a  sad  experience,  but  I  have  learned  something,  and 
I  hope  to  profit  by  it. 

Dr.  Edmonds  :  What  were  the  evidences  of  septicaemia  ? 
Why  not  say  that  it  was  a  case  of  sphacelus,  from  a  stoppage 
of  the  circulation  ? 

Dr.  Parsons  :  It  is  a  question  whether  it  was  a  case  of 
sphacelus  or  not;  whether  the  poison  was  absorbed  from  the 
original  wound  or  from  the  gangrenous  parts.  I  have  noticed 
that  in  such  cases  physicians  sign  the  burial  certificates  septic- 
aemia is  not  a  disease,  but  the  effect  of  disease. 

Dr.  Edmonds*:  Would  you  have  operated,  if  you  had  thought 
the  tumor  malignant? 

Hb..  Parsons,  No. 

Dr.  Comstock:  I  thought  myself,  that  the  tumor  was  a  fibro- 
cystonxa,  and  such  cases  are  often  operated  upon  with  success  in 
Germany.  I  think  the  operation  was  justifiable,  the  man 
would  certainly  have  died  eventually. 

Dr.  Valentine:  I  think  septicaemia  covers  sphacelus.  If 
I  should  make  any  strictures  upon  the  treatment  of  this  case, 
it  would  be  in  regard  to  the  time  that  the  arsenic  was  given. 
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i  have  been  given  at  once,  instead  of  after  the  disease 
oughly  developed.  I  once  had  a  case  resulting  from 
which  I  think  I  saved  by  arsenic. 
'AasONs:  "WTien  one  has  jumped  over  a  fence,  and  tore 
tails  on  a  pointed  stick,  it  is  easy  enough  for  him  to 
tick;  and  it  is  so  in  these  cases  when  we  have  failed 
reatment,  it  is  easy  to  see  our  mistakes.  As  for  .my- 
ire  not  pretend  that  arseni  will  cure  all  cases  of  sep 
.  In  the  beginning  of  the  treatment  of  this  case' 
jvas  not  indicated. 


E  OF  ELECTRICITY  IN  SUEGICAL  OPERATIONS. 

eorge  Buchanan,  professor  of  chemical  surgery  in  the 
Xj  of  Glasgow,  describes  in  the  "British  Medical 
"  of  a  recentdate,  the  application  of  Faure's  second- 
;orage  battery  to  the  removal  of  a  iiievoid  tumor  from 
ue,  to  which  Sir  W.  Thomson  referred  in  his  recent 
I  the  "  Times."  He  speaks  of  its  surgical  application 
high  terms,  observing  that  this  contrivance,  which 
one  to  carry  stores  of  powerful  electricity  in  a  jar  no 
han  an  ordinary  preserving  meat  tin,  will  render  the 
lectricity  in  surgerj'  much  more  extended  than  here- 
The  growth  was  .very  vascular  and  invaded  the  tongue 
to  the  middle  line.  The  tumor  was  removed  by  a 
1  wire  heated  to  incandescence  by  th^  use  of  this  elec- 
r  without  the  loss  of  a  drop  of  blood, 
isor  Buchanan  speaks  also  at  the  same  time  of  the 
use  of  Swan's  electric  light,  of  which  Sir  "William 
n  suggested  to  him  the  application  at  the  same  time, 
ch  he  put  to  practical  use  on  that  day  in  the  wards 
cellent  eifect,  employing  for  the  purpose  a  Swan's 
lamp.  Even  in  a  ward  of  the  hospital,  where  the 
im,  could  not  Jje  effectually  shut  out,  the  translucency 
tricture  which  it  was  desired  to  test  for  the  purpose 
losis  was  made  apparent  to  every  student. 
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Our  illustrated  article  on  the  President's  wound,  which  he 
received  on  the  2d  of  July,  is  well  worth  a  careful  reading. 
The  speculations  of  the  New  York  professor  seem  likely  to 
become  true  under  the  further  developments  that  have  come 
to  us  from  day  to  day  since  these  demonstrations  were  made 
in  his  dissecting  room. 

Had  the  President  been  as  wise  as  was  Mrs.  Garfield,  and 
taken  for  his  physician  Dr.  Boynton,  the  Cleveland  homoeo- 
pathic professor,  we  believe  he  w^ould  have  been  to-day  far  on 
toward  a  recovery.  As  it  is,  he  has  taken  so  many  grains  of 
morphia  to  produce  sleep  that  we  fear  his  nervous  system  and 
digestive  powers  are  so  impaired  that  his  natural  powers  of 
resistance  are  very  much  lessened  thereby,  and  his  recovery 
uncertain.  The  surgical  treatment  may  have  been  good,  but 
the  public  has  lost  confidence  in  Dr.  Bliss  and  his  associates 
as  good  diagnosticians,  and  when  a  bulletin  is  put  out  that 
"the  President  slept  several  hours  last  night  and  awoke  free 
from  pain,"  the  public  are  skeptical,  and  do  not  know  whether 
the  sleep  was  natural  or  produced  by  morphia  narcotism. 
And  the  occasional  clandestine  reports  that  leak  out  from  the 
mansion,  that  the  President  ''  has  had  nausea  and  has  been 
vomiting,"  show  the  effects  of  this  powerful  quieter,  and  por- 
tend evil  consequences.  We  do  not  believe  the  President  has 
ever  needed  a  soothing  draft  or  a  tranqualizing  hypodermic. 
His  brain  should  have  been  kept  unclouded.  Morphia  dries 
up  all  the  secretions  of  the  noble  organs,  thus  withholding 
the  effete  matters  within  the  body,  and  in  this  way  retarding. 
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couraging  Buppnration  and  graniil&tion,  the  only 
3ess  of  healing  a  wound.  Having  been  a  Burgical  offi- 
ield  and  in  the  hospitals  during  the  entire  late  war, 
'obably  treated  as  many  gun-shot  wounds  as  has 
ind  hence  are  entitled  to  express  our  opinion  on 
c  case. 

•fore  second  the  suggestion  of  the  Chicago  "Times," 
'  a  halt  and  a  change  of  physicians.  Hamilton  and 
rough  professional  courtesy,  are  evidently  protect- 
elding,  and  covering  up  and  excusing  the  egregious 
■8  and  incompetence  of  the  other  four  who  called 
nsultation. 


lerican  Institute  gathering  on  the  sea-coast  at 
ieach  in  the  early  summer  time,  was  truly  a  beau- 
and  the  superb  hotel  had  all  the  elegant  appoint- 
ft'n  to  American  watering-places.  Large  numbers 
,  between  three  and  four  hundred,  but  the  weather 
,  Old  ocean  threw  her  angry  spray  into  our  faces 
out  of  four,  and  the  rain-laden  winds  whistled 
along  the  wave-washed  shore.  The  chilly  air  and 
laming  billow-crests  told  us  that  we  were  too  early 
king  season,  or  even  too  early  to  enjoy  a  long  stroll 
andy  beach  at  low  tide.  In  the  hotel,  it  was  pleas- 
gh  overcoats  and  wraps  were  often  in  demand. 
it  Dowling  and  his  good  wife  seemed  to  be  every- 
king  after  the  comfort  and  convenience  of  the 
B  doctors,  with  their  wives  and  daughters.     He  also 
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made  a  splendid  presiding  oflScer,  conducting  the  proceedings 
with  dignity,  fairness  and  dispatch.  His  address  was  an 
extra  good  one,  in  fact,  the  gem  of  the  occasion.  His  well- 
timed  remarks  on  "Who  Are  the  Regulars  Now  ?"  since  the 
Eichmond  meeting  of  the  American  Medical  Association, 
claiming  that  they  must  be  the  regulars  who  practice  accord- 
ing to  nature's  law,  was  received  with  round  after  round  of 
hearty  applause  from  the  great  audience  present.  But  it  was 
on  Wednesday  that  the  Institute  received  the  full-orbed,  re- 
splendent hospitality  of  this  munificent  big-hearted  New 
Yorker,  who  with  a  princely  hand,  chartered  a  Sound  steamer, 
equipped  it  with  a  band  of  music,  and  furnished  it  With  re- 
freshments foi*  500  people,  and  took  us  on  a  gala  excursion  up 
East  Eiver,  past  the  forts  of  New  York  Harbor,  under  the 
great  Brooklyn  Bridge,  over  Hell  Gate,  and  up  to  Wards' 
Island  Homoeopathic  Hospital,  and  return.  The  management 
of  this  delightful  entertainment  was  perfect  in  all  its  details, 
and  its  enjoyment  supreme.     Thanks,  noble  Dowling! 

The  proceedings  of  the  meetings  from  day  to  day  were  not 
especially  eventful.  The  Materia  Medica  Bureau  did  not 
attract  everybody  as  it  did  last  year  at  Milwaukee.  The  sec- 
tional meetings  for  the  bureaus  seemed  to  dampen  the  ardor 
of  every  member.  A  conflict  sprung  up  among  the  bureau 
chairmen,  about  the  occupancy  of  certain  rooms  or  halls  to 
meet  in,  and  some  feeling  and  some  disgust  was  manitested? 
which  ultimated  in  the  abolishment  of  the  rule,  and  a  return 
to  the  old  way  next  year. 

We  met  many  doctors  we  did  not  know  before.  There  was 
much  talent  present,  though  many  were  conspicuous  by  their 
absence — notably,  Walker  and  Edmunds,  of  St.  Louis;  Sher- 
man, of  Milwaukee;  Ludlam  aijd  Hale,  of  Chicago;  Franklin 
and  Wilson,  of  Ann  Harbor;  Lungren,  of  Toledo;  Runnels, 
of  Indianapolis,  and  Conrad  Wesselhoeft,  of  Boston. 

The  "Internationals  "  were  there,  but  very  quiet,  and  held 
a  meeting  in  the  waiting-hall  opposite   the  office,  but  se 
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silently  that  but  few  knew  or  heard  of  it.  The  questio  vexata^ 
the  potency  question,  cut  no  ligure  in  the  Institute  proceed- 
ings, the  writer  never  heard  it  alluded  to. 

There  was  some  little  stir  among  the  twenty-five  members 
that  were  to  go  abroad  to  attend  the  London  International 
Congress  in  July,  but  there  was  nq  disposition  to  lionize 
them  on  this  account.  The  West  and  South  were  well  repre- 
sented, though  Dr.  Walker's  illness  prevented  his  going.  St. 
Paul,  Chicago,  Nashville,  Louisville,  Cincinnati,  Hot  Springs, 
Ark.,  and  Cleveland  and  Pittsburg  were  well  represented. 

The  banquet  on  the  historic  Thursday  night  passed  off 
pleasantly,  and  several  tine  speeches  were  made  in  answer  to 
the  toast-master.  Dr.  S.  II.  Talcott,  but  Dr.  Heknuth's  poetry, 
in  reply  to  "The  Harmony  of  the  Medical  Profession"  is  the 
only  one  we  publish. 

Dr.  Helmuth  being  called  upon  to  reply  to  the  toast,  "  The 
Harmony  of  the  Medical  Profession,"  responded  as  follows  : 

-Tis  strange  how  Physicians  will  quarrel, 

'Tis  queer  as  the  doctors  do  fight, 
For  men  who  profess  to  be  moral, 

And  walk  in  the  paths  that  are  right. 

I've  given  this  subject  some  study. 

And  find  as  a  general  rule 
These  fights  are  most  serious  and  bloody, 

Where' ere  there's  a  Medical  School, 

Now,  look  at  those  fellows  in  Boston, 

How  oft  'gainst  each  other  they  rub, 
Not  an  act  that  one  does  is  e'er  lost  on 

The  others  who  live  at  the  hub. 


In  New  York  on  the  surface  there  floweth 

A  mixture  of  honeyg^nd  oil, 
But  just  underneath  no  one  knoweth, 

How  fiercely  the  waters  can  boil. 

In  the  city  of  Quakers,  I  know  it, 

There's  a  clique  there  for  each  other  man. 
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They've  "  brotherly  love  "  and  they  show  it, 
'*  Tolle  causam  " — that  is,  if  you  can. 

In  Chicago,  our  noble  profession 

Have  been  in  continual  row, 
But  I  think  they  have  all  learned  a  lesson, 

And  trust  they  are  better  there  now. 

And  lo  I  in  Ann  Arbor  delightful, 

(The  name  is  suggestive  of  peace) 
The  struggles  are  really  frightful — 

The  question  is  when  will  they  cease. 

In  Cleveland  its  generally  quiet. 

But  once  in  a  while,  by  the  way, 
The  DoctoiTB  get  into  a  riot, 

And  then— there's  the  Devil  to  pay. 

And  e'en  in  that  beautiful  city, 

Which  is  known  as  the  "  Queen  of  the  West," 
They  do — ^and  indeed  more's  the  pity, 

Exactly  the  same  as  the  rest. 

But  ah !  me,  what  fond  recollection 

Still  hangs  round  St.  Louis  so  fair  I 
Why,  my  happiest  themes  for  reflection, 

Ai*e  the  thoughts  of  the  fights  I  had  there. 

And  I  tell  ycu,  my  friends  and  my  brothers, 

I  went  thro'  those  wars  with  a  will, 
go  I  think  I  may  tell  unto  others. 

What  I  learn'd  as  I  pass'd  thro'  the  mill. 

That  after  each  little  dissension 

Is  settled,  it  seems  very  small, 
And  we  wonder  why  any  contention 

Arose  from  such  trifles  at  all, 

And  ofl;  when  the  warfare  is  raging. 

We  think  it  a  shame  and  a  sin, 
Yet  still  we  continue  its  waging 

For  nobody  likes  to  "  give  in." 

But,  Members  of  the  American  Institute — 


Here  where  the  constant  and  mysterious  tides 
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Forever  ebb  and  flow  upon  the  sands, 
Here  where  the  fiilness  of  oar  strenjifth  abides, 
Oh !  let  us  firmly  graqp  each  others'  hands. 

Here  let  us  drop  those  lesser  ills  of  life, 

That  down  to  earth  our  better  natures  bind, 

Foi^t  each  personal  and  petty  strife,  ! 
And  rising  higher  with  ennobled  minds. 

Strive  for  the  common  good  of  our  great  cause— 
An  ardent,  earnest,  and  efficient  band. 

To  spread  the  truth  of  one  of  Nature's  laws. 

Throughout  the  length  and  breadth  of  all  the  land. 

Then,  as  the  traveler  up  the  rocky  ways, 

Of  mountain  paths  doth  toiling  upward  go. 

Pauses  awhile  and  placidly  surveys 

The  woods,  the  vales,  the  rivulets  below; 

So  in  those  hours  of  rest,  when  mem'ry  steals, 
Athwart  our  pathway  with  its  mystic  light. 

Which  streaming  o'er  life's  wanderings  reveals 
Forgo tton  days  in  colors  fair  and  bright; 

Such  scenes  as  this  will  suddenly  arise, 

With  all  the  incidents  which  memory  sends. 

And  rising  mists  will  gather  in  our  eyes 

In  sweet  remembrance  of  life-long  friends. 


The  next  day,  Friday,  the  Institute  business  was  all  com- 
pleted, Richmond,  Va.  chosen  as  the  next  place  of  meeting, 
and  Dr.  W.  L.  Breyfogle,  of  Louisville,  was  elected  President, 
and  Bushrod  W.  James,  of  Philadelphia,  Vice-President. 
The  other  officers  were  re-elected. 

The  New  York  County  Medical.  Society  had  offered  the 
Institute  an  entertainment  at  Delmonico's  that  night,  so  we 
bid  adieu  to  Brighton  Beach,  and  repaired  to  New  York,  and 
put  up  at  the  St.  Cloud,  where  we  (our  wife  and  baby),  re- 
mained till  Monday  morning,  when  we  took  the  day  boat  on 
the  Hudson  to  Albany,  on  our  way  to  Saratoga. 

The  reception  given  at  Delmonico's  was  a  fitting  close  of 
the  social  features  of  the  Institute  programme. 

Drs.  J.  Halsey  White  and  E.  Carleton,  Jr.,  President  and 
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Vice-President,  with  their  ladies,  received  the  guests  on  be- 
half of  the  Institute,  and  about  half  of  the  Institute  seemed 
to  be  present.  The  occasion  opened  with  vocal  music,  tables 
were  set  with  Delmonico's  best,  and  at  a  late  hour  the  assem- 
blage dispersed,  well  satisfied  with  this,  the  pleasantest  hour 
of  them  all.  Long  may  we  remember  the  Brighton  Beach 
meeting  of  1881  ! 

We  must  not  forget  that  the  Medical  Journalism  was 
on  the  grounds,  and  busy  as  a  bee-hive,  taking  notes  and  se- 
curing the  doings  of  the  occasion.  Dudley,  of  The  Hahne- 
mannian  took  possession  of  a  table  over  opposite  the  Presi- 
dent, and  wrote  almost  constantly  for  the  four  days.  Clapp, 
of  Boston,  though  present,  we  failed  to  see.  The  New  Eng- 
land Medical  Gazette  improves  under  his  editorial  man- 
agement. Duncan  was  there,  too,  and  didn't  he  have  a  corner 
on  books  though,  and  inptruments,  and  medical  merchandise? 
just  outside  the  door  in  the  hall  ?  And  weren't  his  staying 
qualities  good,  too?  Early  and  late  was  he  ever  there,  with 
his  business  Scotch  eye,  looking  out  for  the  trade  of  his  phar_ 
macy  and  publishing  house,  far  away  on  the  northern  lakes. 
And  couldn't  he  tell  you  how  to  be  plump?  Or  how  to  feed 
and  manage  your  children?  Or  how  to  publish  a  book,  and 
whose  books  to  .buy?  And  wasn't  he  popular  with  the  ladies? 
But  the  palm  goes  to  Drs.  Egbert  Guernsey  and  Alf.  K.  Hills, 
of  New  York,  for  their  wonderful  enterprise  in  publishing 
"The  Medical  Times"  daily  during  the  session,  an  unprece- 
dented attempt  in  our  periodical  literature,  and  crowned  with 
signal  success.  We  found  their  reports  correct  and  reliable, 
and  have  seen  them  copied  extensively  in  our  journals. 

We  took  no  notes  on  the  ground,  and  only  a  few  on  paper, 
and  these  were  the  sixteen  prescriptions,  hj  sixteen  different 
doctors,  for  our  baby,  who  had  the  whooping-cough,  and 
thereby  attracted,  with  his  mother,  much  more  attention  than 
did  his  father.  He  is  well  now,  but  did  not  improve  until  we 
got  into  the  interior,  among  the  Berkshire  hills  of  Tioga. 
The  prescriptions  will  be  given  in  "our  next." 
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Editor's  §lmwer. 

0  Skll.— Address  Dr.  John  Elder,  High  Grove, 

WiSi-TED.— A  Presbyterian  Homceopattilc  Physician.  Address  Rev.  C. 
Dudley,  Troy,  Mo. 

Marbied.— .Tune  22d,  Dr.  John  P.  Frohne  to  Mias  Elise  Hanaes,  both 
of  tbiseity.    Glad  of  11! 

Marmed.— May  15th,  Dr.  E.  D.  Olmsted  to  Miss  Emma  Sutton,  both 
of  Fly  month,  IIU.    Congratulations! 

LisTERiNB  possesses  ten  times  more  antiaeptie  strength  than  earboUc. 
acid.  It  can  be  used  lor  all  the  purposes  for  which  carbolic  acid  is  nsed; 
and  is  comparatively  harmless, 

Fkop.  W.  a.  Edmonds.— We  are  pleased  to  announce  that  Bethany 
College,  West  Va.,  at  its  recent  commencement  conferred  the  degree  of 
A.M.  upon  our  accomplished  friend  Dr.  Edmonds. 

A  Good  Opbninh. — Longmont,  Col.,  is  a  good  location  for  an  energetic 
Homffiopath.  Dr.  Scott  is  compelled  to  go  East  on  account  of  his  wife's 
health.  Dr.  S.  will  stay  to  introduce  successor,  if  on  the  gronnd  by  Sep- 
tember iBt.    Enclose  a  stamp  for  further  particulars.       W.  D.  Scott. 

Removals. — Dr.  A.  H.  Schott,  from  Alton,  Illinois,' to  1511  Chont«au 
avenue,  St.  I.ouis.  We  heartily  welcome  this  excellent  draft  on  Illinois, 
where  so  many  good  men  abound. 

Dk.  p.  a.  Terry,  formerly  of  St.  Louis,  after  looking  through 
Arkansas  and  Texas,  has  settled  in  Oswego,  Kansas.  And  from  what  we 
have  heard,  he  is  making  things  lively  in  those  parts. 


Lactopepti.ne  is  Cholera  Infantum.— In  many  cases  nothing  else  is 
needed.  We  know  of  a  Homceopathic  physician,  with  an  Immense  prac- 
tice, who  prescribes  it  in  erer^  cose  of  cholera  infantum,  and  without  losing  , 
a  case  during  the  summer.  Our  ovra  experience  is  that  it  meets  the 
demands  of  the  digestive  apparatus  better  than  any  other  non-mediefnoJ 
preparation  in  all  our  hot  weather  complaints  in  children. 

The  July  and  August  Review. — Prolonged  sickness  of  myseU  and 
family,  together  with  long  absence  from  home,  have  made  It  necessary  to 
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condense  the  July  and  August  numbers  into  one  enlarged  issue,  and  to  ask 
our  readers  to  remember  that  the  long-continued  heat  in  the  Mississippi 
Valley  is  largely  responsible  for  this  delay.  When  the  atmosphere  is 
hotter  than  human  blood  for  weeks  at  a  time,  as  it  has  been  in  June,  July 
and  August  (to-day,  August  12,  110^),  physical  endurance  ceases  to  be  a 
virtue,  and  the  brain  refuses  to  respond  to  the  action  of  the  wiU.  In  the 
hot  months  reading  journals  becomes  a  burden,  and  preparing  them  a 
great  labor.  Exchanges  unopened  lie  around  us  by  the  dozen,  full  of  good 
matter,  no  doubt,  but  we  are  waiting  for  a  Manitoba  wave,  which  cometh 
not,  and  perhaps  has  not  yet  left  the  Arctic  zone,  where  the  white  bear 
roameth  and  the  open -polar  sea  awaiteth  a  discoverer.  Nearly  all  our 
friends  are  far  away  up  the  river  in  search  of  cool  breezes,  while  we  are 
here  sweltering,  having  had  our  vacation  far  too  soon  for  this  climate. 

HOMCEOPATHIC  OOLLVOE   FRBS  DI8PRN8ARY  REPORT,    OOR.  TSNTH    AND 

Carr  Sts.,  for  June  and  July,  1881. 

Cases  Surgical.... 143 

Cases  Gynaecological 20 

Cases  Eye  and  Ear 36 

Cases  Neurological 31 

Cases  General 1,736 

Total 1,966 

Grand  total  at  last  report 12,340 

Grand  total  to  August,  1881 14,306 

Dr.  Parsons,  Surgeon;  Dr.  CoUisson,  Gynaecologist;  Dr.  Campbell, 
Oculist  and  Aurist;  Dr.  Kershaw,  Neurologist;  Dr.  H.  J.  Dionysius, 
Physician  in  Charge  of  General  Clinics. 

Comparative  Report  And  Summary  of  the  Arapahoe  County 
(CoL.),  Hospital  for  the  Months  of  June,  1880  and  1881: 

Allopath.  Homeop. 
1880.        1881. 

No.  of  patients  remaining  from  the  previous  month 48  56 

"  "  admitted  during  the  month 64  66 

"         **         discharged  *<  67  64 

"         ♦<         born  "  —         — 

"  **         died  "  8  3 

"  «         remaining  June  30 47  66 

*^  "         treated  outside 21  3 

'<         "         treated  in  jail  1  3 

•      Total  number  treated .*. 134        128 

Average  daily  attendance  at  hospital 486      666 

Mortality  rate,  with  the  number  of  discharges  from  the  hos- 
pital as  a  basis 12  4 

Drugs  and  surgical  appliances $79  40    34  00 

Whisky 24  00     

Ambrose  S.  Everett,  Denver,  Surgeon  in  Charge. 
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Western  AcADESfY  of  Homceopathy. — The  seventh  annual  convention 
assembled  in  Chicago,  June  9th,  at  the  Palmer  House,  Dr.  C.  H.  Vilas, 
president;  Dr.  C.  H.  Goodman,  secretary.  Dr.  A.  E.  Small  delivered  an 
address  of  welcome  at  the  evening  session.  Officers  elected :  Dr.  E.  M. 
McAfee,  Clinton,  Iowa,  president ;  Dr.  A.  S.  Everett,  Denver,  Colorado, 
first  vice-president;  Dr.  W.  J.  Hawkes,  Chicago,  second  vice-president; 
Dr.  R.  L.  Hill,  Oakland,  California,  third  vice-president ;  Dr.  C.  H.  Good- 
man, St.  Louis,  Missouri,  secretary;  Dr.  G.  W.  Foote,,  Galesburg,  111., 
treasurer;  Drs.  W.  C.  Barker,  C.  H.  Vilas,  J.  H.  Miller,  T.  C.  Duncan  and 
R.  H.  Baker,  board  of  censors. 

Editor  T.  C.  Duncan  becomes  a  college  man,  and  takes  the  Clinical  Pro- 
fessorship of  Diseases  of  Children  in  the  Chicago  Homoeopathic  College. 

Dr.  J.  P.  Mills,  an  ex-editor,  takes  the  Chair  of  Physiology  in  the  same 
college.    Thus  the  editorial  quill  leads  on  to  fortune  and  to  fame. 

An  important  error  having  been  made  by  our  compositor  in  the  setting 
up  of  the  Liebig  Company* s  advertisement,  we  desire  to  say  in  correction, 
that  instead  of  reading  '*  12  grains  gmmn^  to  the  tablespoonful  ^'  of  Co- 
coa Beef  Tonic  with  quinine^  it  should  be  one  grain  and  a  half. 

At  the  same  time  we  desire  to  call  attention  to  the  reliability  of  the 
preparations  manufactured  by  the  Liebig  Company,  and  to  the  high  char- 
acter of  all  the  indorsements  accorded  to  this  justly  celebrated  firm  by 
leading  physicians  and  medical  journals  of  all  schools.  Among  these  we 
might  name  the  old  and  conservative  ^<New  York  Medical  Journal;"  Pro- 
fessor Paul  F.  Munde,  editor  ^  ^American  Journal  of  Obstetrics  and  Dis- 
eases of  Children;"  Professor  John  M.  Carnochan,  M.  D.,  Surgeon-in-Cbief 
New  York  State  Hospital;  Professor  J.  C.  Le  Hardy,  President  State 
Medical  Society  of  Georgia;  Professor  Ca.  Bryce,  editor  '*  Southern 
Clinic,"  and  Vice-President  American  Medical  Association;  Professor  R. 
C.  Ward,  Dean  University  of  Georgia,  and  editor  ''  Southern  Medical 
Record,"  all  of  whom  are  leading  representatives  of  the  old  school. 
Among  the  Homoeopaths  we  find  Professors  E.  M.  Hale,  A.  C.  Cowper- 
thwalte,  Egbert  Guernsey,  Tulio  S.  Verdi,  W.  C.  Richardson,  Wm.  Tod 
Helmuth,  T.  C.  Duncan,  C.  P.  Hart,  William  H.  Holcombe,  and  others 
equally  eminent. 

Not  only  are  their  Cocoa  Beef  Tonics  deserving  of  the  attention  of  pro- 
gressive physicians,  but  we  also  desire  to  direct  attention  to  their  emi- 
nently pure  and  reliable  (real)  extracts  of  witch  hazel.  These  represent 
all  of  the  extractive  medicinal  matter  of  the  plant,  and  In  color,  taste  and 
strength  are  radically  different  from  the  colorless  extract. 

Hale,  in  his  New  Remedies,  alludes  to  his  having  been  supplied  with  a 
large  number  of  samples  of  the  newest  remedies,  and  that  his  provings 
were  made  therefrom. 
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Brown's  Photographic  Monthly,  New  York. 

Catalogue  of  Art  Sale,  Thonssen's  Art  Galleries,  708  Olive  street, 
St.  Louis. 

The  Illustrated  Scientific  News.  A  record  of  the  sciences,  and 
their  application  to  the  arts  and  industries.    Vol.  i.  No.  4. 

Modern  Miracles,  by  N.  A.  Pennoyer,  M.  D.,  Kenosha,  Wis.,  physician 
to  the  Kenosha  Water  Cure :  Duncan  Brothers,  Publishers.  Reprint  from 
U.  S.  *♦  Investigator." 

A  good  book  for  explaining  miraculous  cures. 

Constitution,  By-Laws  and  List  of  Members,  of  the  Boston  Homoe- 
opathic Medical  Society,  and  Fee  Table  for  Boston  Physicians,  and  the 
Code  of  Medical  Ethics  of  the  American  Institute  of  Homoeopathy. 

A  valuable  little  pamphlet. 

Eighth  Biennial  Report  of  the  Trustees,  Superintendent  and  Treas- 
urer of  Illinois  Asylum  for  Feeble-minded  Children,  at  Lincoln,  111.,  Octo- 
ber 1,  1880.     Superintendent,  C.  T.  Wilbur,  M.  D. 

A  most  excellent  report.    Institution  a  success. 

Address  oj  Rev.  B.  M.  Palmer,  D.  D.,  at  the  Commencement  Exer- 
cises of  the  Medical  Department  of  the  University  of  Louisiana,  New 
Orleans,  La.,  March  17,  1881.  This  University  bein^  our  Alma  mater ^  we 
take  great  pleasure  in  reading  the  great  Presbyterian  Divine's  thoughts 
and  advice  to  the  young  medicos. 

The  Ethics  of  Mongralism,  a  supplement  to  Vol.  iv.  of  The  Organon, 
a  correspondence  between  Dr.  Thomas  Skinner,  late  editor  of  77^6  Organon^ 
and  Dr.  Robt.  E.  Dudgeon,  editor  of  <*The  British  Journal  of  Homoeop- 
athy."   Audi  Alteram  partem,   Liverpool,  Adam  Holden,  printers. 

This  correspondence  arose  from  an  editorial  on  ^^Dilution"  in  the  Janu- 
ary number  of  the  "British  Journal  of  Homoeopathy,  in  which  Skinner's 
"  Centesimal  Fluxion  Potentizer"  was  alluded  to  rather  disparagingly,  in 
that,  although  he  (Skinner)  had  proved  that  Fincke's  were  not  correct  in 
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their  centesimaltty,  he  had  not  by  the  same  test  proved  his  own  to  be  cor- 
rect, in  their  centesimality,  both  of  which  are  Flaxion  made  potencies. 

This  rather  railed  him  at  Liverpool,  and  he  wrote  a  sharp  letter  to  Dr. 
Dudgeon,  and  asked  him  to  print  it  in  the  April  number  of  his  journal. 
Dr.  Dudgeon  refusing — Dr.  Skinner  publishes  the  correspondence,  at- 
tempts to  proye  the  immaculateness  of  his  little  Fotentizer,  and  calls 
Dudgeon  names,  one  of  which  is  <*  Jupiter  Maximus! '' 

Consumption  and  Wasting  Diseases  successfully  treated  by  hydrated 
oily  with  cases  showing  the  immediate  increase  in  weight  produced  by  it, 
by  G.  Overeul  Drewrey,  M.  D.,  M.  R.  C.  S.,  London,  England,  Lincoln's 
Inn  Fields,  Deprose,  Bateman  &  Co. 

FORMULA  OF  HYDRATED  OIL. 

Each  dose  of  Tico  Tea-spoonsful y  equal  to  120  drops,  contains y — 

Pure  Oil 80  m  (drops.) 

DistUled  Water 35  " 

Soluble  Pancreatin 5  grs. 

Soda 1-3  *« 

Boric  Acid  • 1-4  " 

Hyocholic  Acid        -.-..-  1-20  " 

The  Digestion  and  Assimilation  of  Fat  in  the  Human  Body. — 
An  epitome  of  laboratory  notes  on  physiological  and  chemical  experiments 
bearing  on  this  subject,  by  H.  Critchett  Bartlett,  Ph.  D.,  F.  C.  S.  Author 
etc.,  London,  J.  A.  A.  Churchill,  New  Burlington  street.  1877. 

Physiological  Materia  Medica,  containing  all  that  is  known  of  the 
pathological  action  of  our  remedies,  together  with  their  characteristic 
indications  and  pharmacology.  By  Wm.  H.  Burt,  M.  D.,  author  of 
"  Characteristic  Materia  Medica,"  *'  Therapeutics  of  Tuberculosis,*'  etc. 
Chicago:  Gross  &  Delbridge.     1881.  , 

The  volume  before^  us  presents  a  fat  and  robust  exterior,  but  why  the 
bad  taste  of  giving  a  sober,  scientiflc  worli  the  fancy,  illustrated  cover  Of 
a  modern  rose-colored  romance  we  cannot  divine.  This  new  departure 
from  standard  medical  binding  lool^s  frivolous,  and  as  an  ornamental 
acquisition  to  a  library  is  a  dismal  failure.  Our  distinguished  author  from 
the  city  by  the  '*unsalted  seas  •'  shows  his  commercial  surroundings  by 
the  artistic  tracings  displayed  on  this  gold-embossed  cover.  For  instance, 
on  the  lower  left  band,  he  has  a  corner  on  the  aconite  plant,  a  sickly  leaning 
shrub,  looking  like  it  had  seen  its  best  days;  upper  left  hand  a  comer  on 
Mexican  tarantulas  ;  upper  right  hand,  a  corner  on  Spanish  flies ;  lower 
right  hand,  a  corner  on  rattlesnakes;  and  in  the  middle,  just  wing  room 
for  three  bees  flying  home  with  their  honey  to  sweeten  the  picture. 

By  some,  these  illustrations  are  supposed  to  typify,  to  some  extent,  the 
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resources  whence  the  within  contents  were  obtained ;  but  why  npglect  the 
Arctic  musk-ox  or  the  odorous  pole-cat,  the  festive  oyster  or  the  inky 
scuttle-fish,  who  spend  their  lonesome  lives  secreting  subtle  forces  for 
our  materia  medica?  They  certainly  would  have  been  more  peaceful, 
more  graceful  and  less  repelling  than  the  startling  specimens  of  insectivora 
and  reptilia  made  use  of  in  the  adornment  of  this  picturesque  cover. 

But  now  open  the  ponderous  volume  and  a  rich  field  awaits  you,  full  of 
the  ripe  fruits  of  a  well-spent  life  industriously  engaged  in  gathering  and 
organizing  and  classifying  in  the  very  penetralia  of  our  materia  medica ; 
not  altogether  in  time-worn  and  well-trodden  paths  has  our  author 
labored,  but  in  many  a  new-cut  road,  he  has  looked  around  and  aloft,  and 
and  in  the  sublimer  depths  of  nature  he  has  shown  us  new  charms  and 
new  beauties.  An  enthusiastic  yearning  for  the  whys  and  wherefores  of 
our  wondrous  therapeutic  law,  has  brought  Dr.  Burt  to  the  front  again, 
among  the  best  book  makers  of  our  time. 

The  work  embraces  Pharmacology ^  Pathology  and  Therapeutics — a  com- 
bination greatly  to  be  praised.  Each  drug  is  given — first,  its  Latin  name ; 
then  the  English ;  then  where  found ;  part  used ;  how  prepared ;  its  anti- 
dotes; the  tissues  acted  upon.  Then  a  tabulated  exhibit  of  its  whole 
range  of  action.  Then  follows  its  specific  action,  tissue  by  tissue,  and 
closing  under  the  heading  ''  Therapeutic  Individnalitj'^ " — a  happy  expres- 
sion for  the  old  names  of  "  characteristics,"  and  '*  key-notes.'' 

All  this  has  required  great  research  through  medical  literature,  and  the 
task  has  been  formidable.  With  the  author,  we  believe  that  "  to  endure 
the  crucial  test  of  science,  the  materia  niedica  of  the  future  must  stand  on 
a  physiological  basis."  But  what  is  meant  by  physiological  as  applied  to 
drug  action?  Simply  that  each  drug  has  an  election  or  affinity  for  some 
special  tissue,  to  the  exclusion  of  all  other  tissues.  This  is  the  knowledge 
Dr.  Burt  furnishes,  so  that  the  name  of  a  drug  suggests  the  tissue  it  acts 
upon,  and  vice  versa.  A  tissue  diseased  points  at  once  to  a  drug  or  a 
group  of  drugs  which  spend  their  chief  power  on  that  particular  tissue  in 
question.  Thus,  one  remedy  acts  upon  the  bones,  another  upon  the  skin, 
another  upon  the  mucous  membranes,  another  upon  muscular  fiber, 
another  upon  nerve  fiber,  each  producing  an  artificial  pathology  peculiar 
and  characteristic  to  itself.  The  knowledge  of  all  this  opens  the  portal  to 
the  therapeutics  of  each  drug.  Here  is  philosophy  and  science,  and  many 
will  rejoice  that  a  new  investigator  will  not  have  to  travel  the  old,  old 
way,  of  trying  to  commit  to  memory  the  earl}^  provings  that  were  written 
down  without  any  regard  to  tissues  or  organs  acted  upon. 

In  this  work  we  have  every  drug  nimed,  and  grouped,  and  classed,  so 
that  there  can  be  no  mistake  in  selecting  what  one  wants  in  any  given 
case. 

In  the  first  place  it  is  claimed  that  all  medicines  have  for  their  starting 
point  the  nervous  centers.    Then  he  forms  two  great  groups — the  Cerebro- 
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i^inaatsuid  he  Ganglionics.  The  flint  group  for  acute  and  sub-scute  dis- 
eases; tbe  second,  for  sub-acute  and  chronic  diseases.  Then  follows 
cUssUlcaUon  according  to  tissues — cerebral  group,  spinal  cord  (motor 
group),  spinal  cord(seneoi7group),llvergroup,kidne;s, bladder,  uterus, 
lungs,  beart,  intestines,  blood  circulation,  etc.,  et«.,  through  all  tbe  tisaoes, 
and  closing  wltb  the  Disinfectants  of  various  binds. 
•^  Each  remedy  Is  tiandled  In  the  following  manner,  the  synopsis  at  the 
beginning  giving  at  a  coup  4'ieil  the  whole  range  of  its  action. 
i  Croldlus  fforridiu—Rattlesnalie  poison.  Habitat— Ameiica.  Tritnratira 
of  the  poison,  solution  In  glycerine.  Antidoteg — Alcohol,  or  wliiskf  to 
intosicaUon,  or  bile  of  rattlesnake. 

Tlirough  the  cerebro-spinal  nerrons  8jst«in,  Crotalut  has  six  special 
centers  of  action. 

I.    £nrin.— Medulla  and  sensory  nerve-life  instantly  destroyed. 
II.    Pnevmogattrie. — Spasms  of  throat;  emesls;  asthma. 

III.  BliH/d. — Bapld  septic  decomposiUon ;  flbrine  incoagulable. 

IV.  CireulatioH. — Vaso-motor  paralysis;  asthenic  fever. 

V.    Skin. — Jaundice;  bsmorrhages ;  eccbymosis;  gangrene. 

VI.    Giandular  Sgtttm. — All  glands  congested;  fatty  degeneration. 

All  these  headings  are  expanded  In  the  text,  and  therapenUca  gjven 
nnder  head,  eyes,  digestive  organs,  kidneys;  female  sexual  organs;  res- 
piratory organs;  fever  and  skin,  finishing  with  Aggravation  and  Amelio- 
tion. 

Some  drugs  have  less  special  eenUrt  of  action,  some  have  more.  Eu- 
phrasia has  only  one;  opium,  fifteen-,  calendula,  one;  biyonla,  four; 
cinchona,  eighteen ;  apis,  five ;  arsenicum,  ten,  and  each  one  so  succinctly 
pointed  out  that  tbe  remedy  one  is  hunting  for  is  found  with  great  fadl- 
Ity.  Do  we  commend  Dr.  Burt's  Physiological  Materia  Medica?  Nothing 
since  the  banning  of  our  editorial  reviewing  has  given  us  more  satisfac- 
tion than  the  possession  of  this  volume.  It  is  a  dignified,  philosophic  and 
learned  StudVi  snd  an  original  method  of  showing  the  surpassing  richness 
ol  the  resources  at  hand  in  the  farther  development  of  our  mat«ria  medics. 
Such  works  make  the  old  school  respect  us,  and  stop  and  wonder  at  onr 
learning.  Some  will  buy  and  read,  and  thns  will  good  seed  be  sown  which 
will  he  heard  from  after  many  days. 
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TION. 


From  ^'ffomcdopathic  Eeview,^^  London^  England,  Attgust,  1881, 


The  meetings  of  this  convention  were  opened  on  the  even- 
ing of  Monday,  the  11th  July,  by  a  reception  held  by  the 
President  and  Mrs;  Hughes,  at  the  rooms  selected  for  the 
transaction  of  business — those  of  the  Dilettante  Club,  in  Ar- 
gyle  street.  The  rooms  were  tastefully  decorated,  and  in 
addition  Messrs.  Leath  &  Ross  (on  whose  stall  was  a  medi- 
cine case  used  by  Hahnemann),  Gould  &  Son,  and  Keene  & 
Ashwell,  exhibited  some  fine  pharmaceutical  specimens.  The 
visitors,  among  whom  were  the  majority  of  homoeopathic  prac- 
titioners in  London,  a  goodly  number  from  the  country,  and 
all  the  American  and  Continental  visitors  to  the  convention, 
who,  up  to  that  time,  had  arrived  in  town,  and  also  a  number 
of  ladies,  were  presented  to  the  President  and  Mrs.  Hughes 
by  the  secretaries.  With  conversation,  inspection  of  micro- 
scopic objects  of  interest,  demonstrations  by  Dr.  Dudgeon  of 
the  powers  of  his  sphygmograph,  and  some  excellent  vocal 
and  instrumental  music  from  Herr  and  Madame  Liebe,  Dr. 
and  Madame  Jagielski,  and  Dr.  Hughes  and  his  daughters,  a 
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very  pleasant  evening  was  passed — one  full  of  good  auguries 
for  the  success  of  the  meetings  that  were  to  follow. 

On  Monday  aft^rnjon,  at  half-past  two,  the  members  as- 
sembled, and  the  Secretary,  Dr.  Gibbs  Blake,  was  actively 
engaged  for  some  time  in  entering  their  names.  These,  so 
far  as  we  have  been  able  to  gather,  were  as  follows  : 

Dr.  Hughes,  Brighton,  President;  Drs.  Black,  Dudgeon, 
Eoth,  Dunn,  Jagielski,  Hahnemann,  Hale,  Pope,  Matheson^ 
Yeldham,  Tuckey,  E.  Blake,  Neville  Wood,  Clarke,  Epps^ 
Cooper,  Burnett,  Brown,  Hewan,  Wyld,  Carfrae,  Hamilton, 
Ussher,  Pow^ell,  Shuldham,  J.  G.  Blackley,  Goldsborough^ 
Eugene  Cronin,  Anderson,  Markwick,  H.  Wheeler,  W.  H, 
Wheeler,  Gutteridge,  Morrisson  ;  Messrs.  Cameron,  Engall, 
D.  Smith,  Thorold  Wood,  Harris,  Noble,  Penfold  and  Mc- 
Gillicuddy,  London  ;  Drs.  Drysdale,  Moore,  Hayward,  Stuart 
and  Brotchie,  Liverpool ;  Drs.  Nicholson,  E.  Williams,  Mor- 
gan and  Fallon,  Clifton  ;  Drs.  Blake  and  Madden,  Birming- 
ham ;  Drs.  Mackintosh  and  Midgeley  Cash,  Torquay  ;  Dr. 
Kennedy,  Blackheath  ;  Dr.  C.  H.  Blackley,  Manchester  ;  Drs. 
Ramsbotham  and  Clare,  Leeds  ;  Dr.  Scott,  Huddersiield  ; 
Drs.  Woodgates  and  Massey,  Reigate  ;  Mr.  Norman,  Bath  ; 
Mr.  Butcher,  Beading;  Drs.  Bryce  and  Wolston,  Edinburgh; 
Dr.  Blythe,  Dublin  ;  Dr.  Pyburn,  Hull ;  Dr.  Clifton,  North- 
ampton ;  Dr.  G.  Clifton,  Leicester  ;  Dr.  Wolston,  Croydon  ; 
Mr.  Rowbotham,  Woolwich  ;  Dr.  Croucher,  St.  Leonards  ; 
Dr.  Bodman,  Devizes;  Dr.  Shuldham,  Putney;  Mr.  Potts, 
Sunderland;  Dr.  Galgey,  Southampton;  Dr.  Ker,  Chelten- 
ham. From  abroad  there  were  present,  Drs.  Talbot,  de  Gers- 
dorflf,  C.  Wesselhoeft,  W.  Wesselhoeft,  Baker,  Kennedy,  Hall 
and  Walker,  Boston,  U.  S.  A. ;  Dr.  Helmuth,  New  York ;  Dr. 
Bushrod  James,  Philadelphia;  Drs.  McClelland,  Bingaman 
and  Cooper,  Pittsburg;  Drs.  Henderson,  Dobson,  Foster, 
Mitchell  and  Woodward,  Chicago;  Dr.  Dake,  Nashville;.  Dr. 
Park  Lewis,  Buffalo;  Drs.  Eaton  and  Owens,  Cincinnati ;  Dr. 
Higbee,  St.  Paul,  Minn.;  Dr.  Ordway,  Hot  Springs,  Ark.;  Dr. 
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Sawyer,  Monroe,  Mich.  ;  Dr.  Breyfogle,  Louisville;  Dr, 
Welch,  Brooklyn ;  Dr.  McVickars,  Cleveland ;  Dr.  Rush,  Salem, 
Ohio;  Drs.  Claude  and  Simon,  JfiU,  Paris;  Dr.  von  Ditt- 
mann,  St.  Petersburg;  Dr.  Stephens,  Cannes;  Dr.  Meyhoflfer, 
Nice;  Dr.  Casal,  Men  tone;  Dr.  Cigliano,  Naples;  and  Mr. 
Martin,  Melbourne. 

In  addition  there  were,  we  believe,  about  twenty  others  who 
omitted  to  enter  their  names  in  the  secretary's  book. 

The  meeting  having  been  called  to  order,  the  President 
delivered  his  opening  address,  commencing  by  a  touching 
reference  to  the  life  and  character  of  th^  late  Dr.  Carroll  Dun- 
ham, the  occupant  of  the  chair  at  the  convention  held  in  Phila- 
delphia in  187G.  He  also  noticed  the  departure  from  amongst 
us  diying  the  last  five  years  of  Quin,  Nunez  and  Hering,  ot 
Hempel,  Grauvogl  and  Jahr. 

He  tlien  described  the  arrangements  which  had  been  made 
for  securing  papers  and  for  facilitating  discussion,  and  passed 
to'  the  consideration  of  the  objects  aimed  at  in  holding  these 
meetings.    These,  he  said,  were — 

First-^ThQ  consideration  of  the  best  plans  for  propagating 
the  method  of  Hahnemann.  He  urged  that  homoeopathy  was 
a  naethod,  and  not  a  doctrine  or  system.  Hahnemann  had  his 
theories,  pathological,  such  as  psora;  physiological,  such  as 
dynamisation — but  there  was  no  such  thing  as  homoeopathic 
pathology,  no  such  thing  as  homoeopathic  physiology.  He 
then  considered  the  leading  features  of  homoeopathy — the 
principle,  the  dose,  the  single  medicine — describing  these  as, 
collectively,  the  method  bequeathed  to  us  by  Hahnemann. 
He  then  vindicated  the  liberty  of  the  physician  who  practiced 
homoeopathy  in  the  use  of  such  measures  as  appeared  to  him 
to  be  best  adapted  to  the  individual  case  before  him;  arguing, 
at  the  same  time,  that  departure  from  homoeopathic  pre- 
scribing was  a  grave  responsibility  —  a  responsibility  that 
ought  to  be  assumed  only  after  a  full  conviction  of  its  ne- 
cessity. 
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Secondly — The  convention  had  in  view  the  development  of 
homoeopathy.  This  would,  he  thought,  be  achieved  by  the 
diligent  prosecution  of  the  means  at  present  within  our  reach, 
and  by  further  extension  of  efforts  in  the  same  directions. 

Thirdly — The  convention  would,  it  was  hoped,  have  a  pow- 
erful influence  in  cementing  in  friendly  union  homoeopathic 
practitioners  in  different  parts  of  the  world.  Dr.  Hughes 
concluded  his  address  by  dwelling  on  the  importance  of  unity 
among  colleagues. 

A  cordial  vote  of  thanks  to  the  President  for  his  address 
was  passed  on  a  motion  proposed  by  Dr.  Conrad  Wesselhoeft, 
of  Boston,  and  seconded  by  Dr.  Meyhoffer,  of  Nice. 

The  President  then  announced  that  an  election  for  Vice- 
President  had  become  necessary,  and  after  a  ballot  ii;  was 
declared  that  the  choice  of  the  meeting  had  fallen  upon  Dr. 
Pope  by  a  large  majority.  On  the  motion  of  Dr.  Clifton,  of 
Northampton,  seconded  by  Dr.  C.  H.  Blackley,  Dr.  Talbot,  of 
Boston,  Dr.  Breyfogle,  of  Louisville  (President-elect  of  the 
American  Institute  of  Homoepathy),  Dr.  Meyhoffer,  of  Nice, 
and  Dr.'Drysdale,  of  Liverpool,  were  elected  Honorary  Vice- 
Presidents. 

The  President  then  gave  a  brief  outline  of  the  papers  which 
had  been  presented  on  the  history  of  homoeopathy  in  differ- 
ent parts  of  the  world  during  the  last  five  years. 

The  report  on  Belgium  was  presented  by  Dr.  Martiny,  of 
Brussels,  and  stated  that  the  number  of  homoeopathists  had 
increased  in  that  country  in  a  suitable  proportion.  During 
the  last  five  years  two  homoeopathic  medical  societies  had 
been  established,  a  new  journal  ("  L'Homoeopathic  Militante") 
had  been  founded,  while  the  list  of  new  medical  works  pub- 
lished by  homoeopathic  practitioners  was  a  lengthy  one. 

Dr.  Logan,  of  Ottawa,  described  the  state  of  homoeopathy 
in  the  Province  of  Ontario,  where  from  one  homoeopathic 
practitioner  in  1846,  there  were  now  eighty-four.  A  legal 
status  had  been  secured,  and  examiners  in  homoeopathy  had 
seats  on  the  medical  council  of  the  province. 
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Of  the  Province  of  Quebec,  Dr.  Nichol,  of  Montreal,  writes 
that  progress  during  the  last  five  years,  though  somewhat 
slow,  has  on  the  whole  been  steady  and  satisfactory.  "In 
the  city  of  Montreal,  with  a  population  of  120,000,  the  prin- 
ciples and  methods  of  homoeopathy  have  leavened  not  only 
the  public  mind  to  a  degree  quite  satisfactory,  but  even  the 
minds  of  physicians  of  the  dominant  school,  quite  a  number 
of  whom  base  at  least  a  part  of  their  practice  on  the  law  of 
similars."  • 

Of  the  Maritim'e  Provinces,  Dr.  Allan  M.  King,  of  St.  John, 
New  Brunswick,  reports  that  homtBopathy  has  made  solid  pro- 
gress in  .the  Provinces  of  New  Brunswick,  and  If  ova  Scotia. 
Since  the  year  1876  the  number  of  practitioners,  though  still 
far  below  the  public  demand,  has  increased,  and  the  popular- 
ity of  homoeopathy  has  extended. 

The  report  of  the  state  of  homoeopathy  in  France  was  pre- 
sented by  M.  le  Dr.  Claude.  He  detailed  the  circumstances 
which  have  culminated  in  the  Government  recognition  of 
L'Hopital  S.Jacques.  He  noticed  the  International  Homoeo- 
pathic Congress  at  Paris,  in  1878,  and  described  the  arrange- 
ments which  have  been  made  in  Paris  for  the^public  teaching 
of  homoeopathy,  and  referred  to  the  lectures  of  Drs.  Gonnard, 
Jousset  and  Predault.  Dr.  Claude  then  described  with  much 
minuteness  the  various  sections  into  which  French  homoeo- 
pathists  are  divided  ;  the  two  hospitals  in  Paris,  and  the 
third  at  Lyons,  and  the  various  dispensaries  of  the  capital 
and  the  provinces  ;  concluding  by  pointing  out  the  kind 
of  influence  homoeopathy  is  exerting  upon  the  practice  of 
medicine  in  France,  and  the  reasons  why  this  is  not  greater 
than  it  is. 

Germany  was  to  have  been  represented  in  these  reports  by 
Dr.  GouUon,  Jr.,  of  Weimar,  but  at  the  last  moment  he  was 
unable  to  fulfi.ll  the  task  he  had  undertaken,  and  his  place 
was  kindly  supplied  by  Dr.  Dudgeon,  who,  from  such  materi- 
als as  he  could  find,  gave  a  sketch  of  the  events  which  had 
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marked  the  history  of  homoeopathy  iu  Germany  of  late  years. 
Tlie  losses  by  death  in  the  ranks  of  prominent  homoeopathic 
physicians  in  Germany  have  proved  very  heavy;  and  while 
one  journal  of  old  standing  has  ceased  tx)  exist,  and  two  hos- 
pitals have  been  ^closed,  homoiopathy  has  made  little  if  any 
progress  in  that  country  during  the  last  five  vears. 

The  report  on  Great  Britain  and  the  Colonies  was  presented 
by  Dr.  Pope,  who  commenced  by  alluding  to  the  extensive 
adoption  of  homoeopathically  acting  medicines  by  members 
of  the  old  school,  and  the  consequent  necessity  of  our  direct- 
ing attention,  more  than  ever,  to  the  principles  which  origin- 
ally brought  out  these  usfes  of  medicines.  The  efforts  to 
reunite  the  homoeopathic  and  anti-homoeopathic  sections  of 
the  profession  were  shown  to  have  proved  abortive,  and  that 
the  only  reunion  worthy  of  the  name  would  take  place  "  when 
the  doctrine  of  homoeopathy  receives  full  and  fair  discussion 
in  the  columns  of  the  medical  journals  and  at  the  meetings  of 
the  medical  societies,  when  ignorance,  bigotry  and  intolerance 
have  been  replaced  by  knowledge,  courtesy  and  a  respect  for 
opinions  carefully  formed,  experimentally  tested,  and  honestly 
held,  but  not  before." 

The  report  proceeds  to  show  that  our  institutions  devoted 
to  illustrating  homoeopathy  have,  during  the  last  five  years, 
been  well  sustained,  their  efficiency  has  been  increased,  and 
they  have  in  some  measure  been  added  to.  The  condition  of 
the  London  Homoeopathic  Hospital  and  of  the  origin  and  pre- 
sent state  of  the  London  School  of  Homoeopathy  ar>e  then 
described.  The  position  of  the  hospitals  at  Birmingham 
and  Bath,  the  Dispensary  at  Liverpool,  and  the  Convalescent 
Homes  of  Bournemouth  and  Southport  are  also  set  forth,  the 
several  societies  and  journals  noticed,  and  the  deaths  of  Drs. 
Quin,  Ryan  and  Ruddock  briefly  alluded  to. 

The  state  of  homoeopathy  at  Sydney,  Melbourne,  Adelaide, 
Bathurst,  Hobart  Town  and  Brisbane  (Australia),  in  Ne\r 
Zealand,  and  at  the  Cape  of  Good  Hope  is  touched  upon  in 
conclusion. 
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Dr.  Sircar,  of  Calcutta,  in  a  paper  of  great  interest  and  con- 
siderable length,  traced  the  historj'^  of  homoeopathy  in  India. 
The  first  case  treated  homoeopathically  in  India  was  that  of 
the  Maharaja  Kunjeet  Sing,  who,  in  1839,  was  seriously  ill, 
hut  appears  to  have  been  marvellously  relieved  by  Dr.  Honig- 
berger,  who  reports  the  case  in  a  book  entitled  "  Thirty-Five 
Tears  in  the  East,"  published  in  London  in  1852.  The  Hak- 
ims of  the  court  of  Lahore,  however,  interfered,  and  regaining 
their  lost  ascendancy,  proceeded  to  administer  to  the  Maharaja 
An  enormous  electuary  of  which  precious  stones  constituted 
the  chief  ingredient,  and  in  less  than  a  fortnight  the  patient 
was  a  corpse.  For  many  years  before  1852,  homoeopathy  had 
been  practiced  in  India  by  amateurs.  In  at  least  three  in- 
stances homoeopathic  hospitals  were  established  by  wealthy 
native  princes.  One  was  also  set  on  foot  by  Sir  John  Little 
in  Calcutta  in  1851,  and  placed  under  the  direction  of  Dr. 
Tonnerre.  By  Mr.  E.  De  Latour,  an  enthusiastic  and  capable 
layman,  much  good  was  accomplished  in  the  treatment  of 
cholera  by  homoeopathy.  Another  layman — a  native — ^Babu 
Rajender  Dutt,  began  to  practice  homoeopathy  in  1861,  during 
an  epidemic  of  malarial  fever  of  especial  severity,  when  his 
success  caused  his  house  to  be  thronged  with  applicants  for 
relief.  The  Babu  had  other  successes  of  great  importance 
which  produced  a  marked  effect  upon  the  public  mind.  In 
1864,  Dr.  Berigny,  a  graduate  of  the  University  of  Paris,  set- 
tled in  Calcutta,  and  was  for  u  time  a  great  help  to  the  Babu. 
In  1867  Dr.  Sircar  was  induced  to  study  homoeopathy.  He 
declared  his  convictions  in  an  address  before  the  annual  meet- 
ing of  the  Bengal  Branch  of  the  British  Medical  Association, 
and  was  excommunicated  accordingly.  "This,"  he  writes, 
^'  has  been  as  nothing  compared  to  the  benefits  my  patients 
have  enjoyed  and  the  jsonsequent  consolation  I  have  myself 
enjoyed  of  an  approving  conscience."  In  the  North-west 
Provinces  homoeopathy  was  being  advanced  at  the  same  time 
by  Babu  Loke  Nath  Moitra,  and  a  homoeopathic  hospital  and 
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dispensary  were  estahlished  and  placed  under  his  care  at  Ben- 
ares in  1867.  In  the  same  year  Dr.  Saltzer,  a  graduate  of 
Vienna,  settled  in  Calcutta,  and  has  since  done  good  service 
there.  In  1868  the  Calcutta  "  Journal  of  Medicine  "  was  estab- 
lished to  advocate  the  cause  of  homceopathy.  In  1869  at 
Allahabad  a  dispensary  was  established  under  the  charge  of 
Babn  Preo  Nath  Bose,  a  layman  of  considerable  skill;  and 
in  1870,  one  at  Agra,  under  another  layman,  Babu  Gohind 
Ohnnder  Roy. 

With  occasional  exhibitions  of  stupidity  and  igDorance  on 
the  part  of  the  allopathic  sect,  in  which  they  have  uniformly 
been  opposed  by  the  intelligent  portion  of  the  public,  homceo- 
pathy has  gradually  advanced.  In  Calcutta  there  are  seven 
qualified  practitioners  of  hom<BOpathy;  in  the  suburbs  of  Cal- 
cutta, five;  in  Baaeet,  one;  in  Serampore,  one;  in  Hnghli, 
three;  in  Barnipore,  one;  in  Allahabad,  one.  There  may. 
Dr.  SircaT  adds,  be  others  of  whose  presence  he  is  not  aware. 
The  number  of  secret  practitioners  of  hom<Bopathy  is,  be  says, 
already  great,  and  threatening  to  be  greater  still,  while  ^e 
number  of  lay  practitioners  is  considerable.  In  Calcutta  there 
are  eight  homcBopathic  pharmacies. 

Dr.  Sircar  concluded  bis  paper  with  some  general  observa- 
tions on  the  requirements  of  homceopathy,  in  order  to  its  full 
advancement. 

Italy  is  reported  on  by  Dr.  Bernard  Amalphy,  of  Nice, 
He  tells  us  that  the  political  vicissitudes  through  which  Italy 
has  passed  have  tended  to  arrest  the  development  of  homceo- 
pathy,    ThiP  has  arisen  from  the  fact  that  when  the  Pen- 
insula was  divided  into  a  number  of  independent  states,  there 
was  always  found,  here  and  there,  a  sovereign  favorable  to 
ed  the  propagation  of  our  doc- 
racy,  aqfj  then  the  prosperous 
one  sovereign,  and  he  in  the 
)f  infiuence  has  gone.     Again, 
ons  of  Connt  Mattel  has  done 
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much  evil.  There  are,  it  appears,  between  one  and  two  hun- 
dred homoeopathic  practitioners  in  Italy,  but  so  isolated  are 
they  that  they  are  scarcely  known  to  each  o1;her.  There  are 
few  dispensaries — one  at  Milan,  another  at  Rome,  another  at 
Turin,  and  so  on.  The  journals  are  "  II  Dinamico,"  edited  by 
Dr.  Cigliano,  of  Naples ;  "  Hi  vista  Omiopatica,"  by  Dr.  Pompii, 
of  Rome;  and  the  "Clinica  Omiopatica,"  of  Padua,  edited  by 
Dr.  Coco. 

Dr.  Arnulphy  concludes  with  an  earnest  appeal  for  more 
homteopathic  practitioners,  and  for  more  books  in  the  Italian 
language  on  Materia  Medica  and  the  practice  of  nxedicine. 

Dr.  Bojanus,  of  St.  Petersburg,  opens  his  very  interesting 
account  of  homoeopathy  in  Russia  with  an  examination  of  the 
report  submitted  by  the  military  medical  officers  to  the  late 
emperor  on  the  experiments  made  with  homoeopathy  in  the 
Military  Hospital  of  Helsingfors.  The  number  of  homoeo- 
pathic practitioners  throughout  Russia  would  appear  to  be 
about  two  hundred.  The  literature  of  homoeopathy  in  that 
country  is  but  slight. 

Dr.  Lloyd  Tuckey  compiled  a  report  of  the  state  of  homoeo- 
pathy in  Spain.  The  chief  event  during  the  last  five  years 
has  been  the  opening  of  the  Homoeopathic  Hospital  in  Madrid. 
To  this  institution  a  corps  of  lecturers  on  the  Institutes  of 
Homoeopathy,  Materia  Medica;  Pathological  Medicine  and 
Surgery  is  attached,  and  students  who  have  a  university  de- 
gree at  the  end  of  one  annus  medicus,  receive  the  diploma  of 
homoeopathic  doctor  if  successful  in  passing  an  examination. 
The  hospital  receives  about  400  patients  per  annum,  and  nearly 
10,000  out-patients  are  annually  prescribed  for  in  the  dispens- 
ary attached  to  it.  The  Hahnemannian  Society  is  very  pros- 
perous, and  the  journal  "  El  Criterio  Medico"  has  been  slightly 
enlarged  and  altered. 

The  condition  of  homoeopathy  in  the  United  States  of 
America  is  reported  on  with  much  fullness  by  Dr.  Talbot,  the 
Dean  of  the  Medical  Faculty  of  the  University  of  Boston. 
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Dr.  Talbot  gave  the  history  of  homoeopathy  in  the  States 
from  its  introduction  by  Dr.  Gram  in  1825  until  the  present 
time.  It  is  now  represented  by  6,000  practitioners,  26  organ- 
ized State  societies,  more  than  100  local  societies,  38  hospitals, 
40  dispensaries,  11  medical  colleges,  and  17  journals.  Dr. 
Talbot  gave  a  clear  account  of  these  institutions,  and  con- 
cluded his  essay  with  brief  references  to  seme  of  the  leaders 
of  homoeopathic  medicine  who  have  passed  away — Dr.  Janaes 
of  Philadelphia,  Dr.  Hempel  of  Grand  Kapids,  Dr.  W.  E. 
Payne  of  Bath,  Maine,  Dr.  Hering  of  Philadelphia,  and  Dr. 
Carroll  Dunham  of  Irvington-on-the-IIudson. 

After  these  reports  had  been  presented  a  discussion  ensued 
on  the  condition  and  prospects  of  homoeopathy  at  the  present 
time,  and  the  best  means  of  furthering  its  cause.  This  was ' 
opened  by  Dr.  Talbot,  who  was  followed  by  Dr.  Claude,  Dr. 
Dudgeon,  Dr.  De  Gersdorff,  Dr.  Bushrod  James,  Dr.  Pope, 
Dr.  Leon  Simon  and  others,  when  the  Convention  adjourned. 

On  the  following  morning  (Wednesday)  a  number  of  mem- 
bers, who  take  an  especial  interest  in  sanitary  science,  met  at 
half-past  eleven  to  hear  an  address  from  Dr.  Roth,  on  "Hy- 
giene," the  chair  being  occupied  by  Dr.  Blackley,  of  Man- 
chester. In  it  he  spoke  of  the  importance  of  recognizing  the 
many  removable  causes  of  disease  by  which  we  are  surrounded, 
and  added,  that  though  the  science  of  hygiene  has  made  con- 
siderable progress  during  the  present  century,  its  practical  ap- 
plication has  taken  but  slight  root  either  among  the  profession 
or  the  people.  He  then  dwelt  on  the  importance  of  legisla- 
tion in  respect  of  pure  air,  water  and  food,  and  on  the  neces- 
sity of  medical  men  studying  hygiene  as  a  part  of  their  medi- 
car training.  He  supported  cremation  as  tending  to  remove 
many  sources  of  disease.  Another  matter  of  importance  was 
the  disinfection  of  the  contents  of  sewers,  and  another,  meth- 
ods for  preventing  accidents  in  trades.  The  use  of  compressed' 
air  in  tunnelling  was  noticed,  and  its  effects  described. 

Dr.  Roth  then  dwelt  on  the  prevention  of  disease  in  pri- 
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vate  families  by  proper  attention  to  hygiene.  He  urged  the 
supervision  of  all  dairies,  referred  to  preventible  causes  ot 
blindness,  and  to  the  importance  of  disseminating  informa- 
tion regarding  them  among  the  poorer  portion  of  the  popula- 
tion. He  argued  that,  instead  of  establishing  homes  for  crip- 
ples, we  should  prevent  children  becoming  crippled  by  paying 
proper  attention  to  their  development  during  infancy.  Each 
of  these  topics  was  illustrated  by  Dr.  Roth  with  much  force, 
by  facts  that  had  come  under  his  observation  in  practice.  He 
concluded  his  address,  which  was  listened  to  throughout  with 
deep  interest,  by  urging  a  more  general  dilFusion  of  knowl-. 
edge  through  the  various  educational  channels  on  all  matters 
pertaining*  to  hygiene. 

The  various  points  touched  on  by  Dr.  Roth  formed  the 
basis  of  a  lively  discussion.  * 

In  the  afternoon  the  chair  was  taken  by  the  Vice-President, 
Dr.  Pope,  when  papers  were  presented,  of  which  the  follow- 
ing are  abstracts. 

Thoughts  on  the  Scientific  Application  of  the  Principles 

OF  H0M(E0PATHY  IN  PbACTICE. 
By  Thomas  Hayle,  Jf.  D.,  Edin.,  of  Bochdale. 

Dr.  Hayle  commenced  his  paper  by  dwelling  upon  the  im- 
portance of  facts  as  distinguished  from  speculations  arguing 
that  it  was  rash  speculations  and  reckless  experiments  that 
much  of  the  evil  that  had  resulted  from  the  use  of  drugs  in 
the  past  had  accrued.  Referring  to  the  effect  produced  on 
Hahnemann  by  his  reflections  on  the  practice  of  medicine, 
f  and  his  resolution  not  to  terminate  his  train  of  thought  until 

I  he  had  arrived  at  a  definite  conclusion,  he  describes  it  as  "a 

;  frame  of  mind  of  which  it  may  be  asserted  as  an  everlasting 

truth,  that  those  who  seek  shall  find,  and  that  unto   them 
who  knock  it  ^hall  be  opened." 

Briefly  noticing  the  circumstances  which  led  Hahnemann 
to  the  assertion  of  the  law  of  similars  as  the  basis  of  drug 
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selection,  to  the  researches  made  by  him  confirming  its  truth, 
and  to  such  as  have  since  been  made,  he  points  to  them  as 
having  established  Hahnemann's  discovery  beyond  question. 

Noticing  Hahnemann's  sole  reliance  upon  symptoms  and 
their  most  ipinute  surroundings,  with  the  result  of  setting 
them  forth  in  a  schema  which  was  artificial,  he  proceeded  to 
consider,  from  an  historical  point  of  view,  the  infinitesimal 
dose,  describing  it  as  a  discovery  as  brilliant  as  any  in  the 
annals  of  medicine,  and  one  to  which  the  law  was  a  step.  Of 
the  reception  of  homoeopathy  among  its  adherents,  he  said, 
the  great  majority  materialised  its  teachings;  their  habits 
and  instincts  led  them  to  compromise — they  preferred  the 
lower  attenuations,  often  giving  the  crude  material.  Another 
branch  of  homoeopathists  out-Hahnemanned  Hahnemann — 
he  gave  thirt^ths,  they  gave  millionths.  He  observed  posi- 
tions, aspects  and  the  weather,  and  they  attended  to  the  most 
minute  particulars  and  circumstances.  That  which  Hahne- 
mann did  from  necessity  they  do  from  choice.  The  resources 
of  pathology  were  not  open  to  him,  and  he  was  therefore  com- 
pelled to  find  his  similar  in  a  very  roundabout  way .  Symptom 
covering  was  his  only  resource. 

Encumbered  as  it  has  been  the  achievements  of  homoeo- 
pathy have  been  great,  but  what  may  not  be  expected  when 
science  has  cleared  away  the  impediments '  and  has  revealed 
the  essentials  in  their  unadulterated  beauty,  when  we  shall 
have  ascertained  the  nature,  extent  and  limits  of  the  law,  and 
the  essence  and  relative  importance  of  the  symptoms ! 

Dr.  Hayle  then  passed  to  a  consideration  of  a  rational 
theory  of  medicinal  action.  In  doing  so,  he  said,  "  The  peri- 
pheral extremities  are  always  furnished  with  a  mechanism 
adapted  to  the  peculiar  mode  of  vibration  they  are  meant  to 
transmit.  Heat  being  a  mode  of  molecular  motion  requires 
no  peculiar  apparatus,  and  has  none.  Touch  requires  an 
apparatus  of  a  simple  kind.  As  we  ascend  through  the  vari- 
ous senses  the  apparatus  of  reception  becomes  more  complex. 
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Thus  in  the  present  state  of  our  knowledge  I  think  it  is  prob- 
able that  an  apparatus  for  sensation  is  constituted  somewhat 
after  this  fashion' — First,  there  is  the  nerve  cord,  a  sort  of  tel- 
egraphic wire;  then  there  is  the  special  fluid,  the  vibrations 
of  which  cause  our  various  sensations.  Thu3,  the  sense  of 
heat,  the  impressions  of  touch,  the  sense  of  taste,  that  of  smell, 
of  hearing,  and  of  sight  are  caused;  the  last  bringing  us  into 
communication  with  the  realms  of  space,  and  with  their 
phenomena. 

"  But  there  are  other  sensations,  not  perceptible  in  health, 
but  which  come  out  in  disease,  or  when  the  body  is  affected 
by  certain  noxious  agents,  mechanical  or  otherwise.  Thus, 
for  instance,  in  a  strong  cold,  northeast  wind,  a  delicate  indi- 
vidual feels  a  strong  sensation  of  cold  which,  through  the 
sensory  nerves,  is  conveyed  to  the  brain,  from  which,  through 
the  vasomotor  nerves,  the  vessels  at  the  surface  are  con- 
tracted, the  skin  becomes  pale  and  almost  bloodless,  or  blue 
and  livid.  This  may  be  the  direct  effect  of  cold.  If  this  ends 
here,  a  little  warmth  sets  it  right  again.  But  it  may  not  end 
here.  Then  another  set  of  reflex  actions  are  set  up,  terminat- 
ing in  one  or  more  of  the  internal  organs — generally  one  or 
more  of  the  serous  membranes — the  pleural  or  synovial  mem- 
branes. These  vessels  are  not  strong  enough  to  withstand 
the  shobck,  and  after  a  few  alternations  of  diameter,  some 
weaker  portion  subsides  into  a  paralytic  state.  It  becomes 
dilated,  and  stagnation  of  the  circulation  takes  place,  and 
what  is  called  inflammation  is  set  up." 

Dr.  Hayle  then  detailed  a  case  where  fever  and  pleuritic 
stitches  were  the  result  of  exposure  to  a  northeast  wind, 
which  was  completely  checked  by  one  dose  of  acordte^.  The 
next  day, the  patient  was  free  from  pain  and  fever,  but  weak. 
In  explaining  the  mode  of  cure  in  this  case  he  says  :  "  Medi- 
cinal action  consists  in  a  particular  mode  of  motion,  control- 
ing  and  altering  the  mode  of  motion  which  is  constantly  going 
on  in  the  different  nerves.     It  does  not  alter  the  mode  of 
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motion  that  is  going  on,  if  healthy,  that  is  synchronous  with 
its  own  mode  of  motion  ;  but  whatever  is  amiss,  out  of  gear, 
it  restores  to  its  normal  action,  and,  in  fact,  sets  all  right  that 
is  wrong."  A  large  dose  or  low  dilution  not  only  acts  on  the 
diseased  parts,  but  sets  up  morbid  movements  of  its  own 
deranging  the  whole  nervous  tracts. 

Comparing  Stanley's  account  ol  his  successful  treatmejj^t  of 
his  marsh  fever  in  Africa  by  large  doses  of  quinine  with  those 
recorded  in  RUckert's  "  Klinische  Erfahrungen,"  where  small 
doses  were  used.  Dr.  Hayle  says  that  he  believes  the  cures 
wrought  by  the  larger  doses  are  more  violent  and  less  rapid, 
and  more  apt  to  return  than  those  by  smaller  doses,  which 
are  accompanied  with  less  struggle,  as  only  the  diseased  parts 
are  touched,  while  the  healthy  parts  remain  unaffected.  In 
the  smaller  dose  the  vibrations  are  synchronous  with  the 
healthy  parts,  and  only  those  which  are  out  of  gear  are  touched. 
In  the  other  case  the  whole  sphere  of  the  medicine,  that  is, 
the  sphere  on  which  it  acts,  is  abnormally  and  violently 
acted  on. 

In  chronic  cases  the  vessels  of  the  part  are  chronically 
dilated  and  have  lost  their  elasticity.  Speedy  relapse  follows 
restoration  by  a  single  dose.  This  state  of  things  is  to  be 
met  by  a  skilful  repetition  of  dose,  and  if  the  part  is  accessi- 
ble by  a  typical  stimulant,  or  'by  large  doses,  we  should  not 
give  a  second  dose  until  the  first  has  exhausted  its  action,  and 
we  should  persevere  with  our  medicine  as  long  as  it  seeme  to 
do  good.  Alternations  impede  the  action  of  the  right  medi- 
cine and  prevent  the  acquisition  of  experience.  "  The  chari- 
oteer in  the  car  of  homoeopathy,"  says  Dr.  Hayle,  "  always 
drives  at  least  a  pair  of  horses,  but  rarely  well  matched." 

In  another  class  of  cases  crisis  is  rarely  admissible.  When 
the  vessels  in  the  interior  open  upon  mucous  surfaces,  then 
these  relieve  themselves  partially  and  set  up  a  series  of  actions 
which  run  a  course.  First,  they  contract  and  the  membranes 
become  dry,  then  their  discharges  are  poured  forth,  and  lastly 
they  become  thicker. 
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From  the  hypothesis  thus  set  forth — that  all  sensations  and 
pains  come  under  the  category  of  modes  of  motion,  that  the 
rectification  of  abnormal  motions^ty  the  setting  up  of  normal 
ones  is  probable,  and  accounts  for  the  non-production  of 
change,  and  therefore  of  sensation  when  the  vibrations  are 
synchronous — Dr.  Hayle  argues  that  change,  and  therefore 
cure  is  only  effected  when  the  vibrations  are  not  synchronous 
and  therefore  diseased. 

Dr.  Hayle  concluded  l^y  advocating  the  remodeling  of  the 
Materia  Medica,  by  arranging  the  symptoms  in  the  order  of 
their  occurrence.  The  doses  in  which  the  drugs  have  pro- 
duced them  should  be  stated,  and  the  effects  of  a  change  of 
dose  upon  the  nature  and  order  of  symptoms  should  be  ascer- 
tained. The  causes,  seat  and  nature  of  the  symptoms  should 
be  analyzed. 

To  accomplish  this  end  Dr.  Hayle  proposes  the  formation 
of  an  experimental  committee.  By  such'  work  all  attempts 
to  include  truth  by  including  everything,  even  the  unim- 
portant and  minute,  would  be  unnecessary.  Transitional  and 
temporary  aberrations  would  be  merged  in  one  uniform  and 
scientific  system  of  practice,  which  might  admit  of  additions, 
but  not  of  change. 

Generalization  and  Individuaijzation. 
By  B,  Hughes,  L.B.CP,,  Edin,,  of  Brighton.       ^ 

In  opening  his  paper  Dr.  Hughes  spoke  of  the  necessity  of 
defining  the  word  ''  likes."  In  doing  so  he  described  two 
classes  of  homoeopathic  practitioners,  the  one  satisfied  only 
when  he  can  secure  a  drug  which  will  produce  the  morbid 
state  supposed  to  constitute  the  disease  he  is  called  upon  to 
treat;  while  the  other  ignores  disease  for  therapeutic  pur- 
poses as  a  pathological  state,  and  regards  only  sick  persons. 
The  totality  of  the  symptoms  is  the  sole  guide  to  the  simili- 
mum,  and  if  that  is  not  attainable  reliance  must  be  placed  on 
the  more  peculiar  symptoms.     Dr.  Hughes  then  proceeded  to 
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show,  by  quotations  from  "  The  Organon  "  and  Hahnemann's 
"  Lesser  Writings,"  that,  while  Hahnemann  taught  that  for 
the  multitudinous  and  diverse  forms  of  disorder  which  come 
before  the  physician,  arising  from  common  causes  (atmos- 
pheric and  such  like),  and  having  no  permanent  character, 
selection  by  totality  of  symptoms  and  treatment  as  individual 
maladies  formed  the  best  mode  of  proceeding,  yet  he  ever 
recognized  that  there  were  a  certain  number  of  diseases  of 
fixed  type,  acquiring  this  by  origination  from  a  specific  (gen- 
erally miasmatic)  cause.  To  these  he  appropriated  one  or 
more  specific  remedies  as  always  applicable  and  usually  indis- 
pensable. And,  further,  he  considered  it  a  positive  gain 
when  morbid  states,  hitherto  regarded  as  individuals,  could 
be  referred  to  a  common  type  and  treated  by  remedies  chosen 
from  a  definite  group,  instead  of  being  made  the  subjects  of 
an  indiscriminate  search  through  Lhe  Materia  Medica. 

From  the  evidence  he  adduced,  showing  that  Hahnemann 
recognized  certain  specific  forms  of  disease,  which  are  always 
essentially  the  same,  and  always  curable  by  the  same  remedy; 
that  he  divided  miasmatic  diseases  into  acute  and  chronic 
and  defined  another  class  of  diseases  as  specific  fevers,  each 
epidemic  having  features  of  its  own,  but  all  cases  of  each 
being  amenable  to  the  same  specific  remedy;  that  he  asserted 
the  value  of  the  same  remedy  for  the  few  diseases  which  have 
a  constant  character;  and  from  the  importance  he  attached  to 
the  facility  afforded  in  prescribing  by  the  recognition  of  the 
psoric  origin  of  chronic  disease,  as  well  as  from  the  fact  that 
he  acknowledged  the  curative  power  of  spongia  over  goitre; 
of  hark  in  endemic  malarial  fever;  of  verairum  album  in  the 
water  colic  of  Lanenbnrg;  of  aurum  in  suicidal  melancholia; 
of  the  prophylactic  power  of  belladonna  over  scarlatina;  and 
of  copper  over  cholera.  Dr.  Hughes  argued  that  Hahnemann 
was  no  mere  individnaiizer,  and  that  he  resorted  to  this 
method  only  where  other  guidance  failed  him;  tliat  for  him 
there  were  morbid  species  and  specific  medicines,  and  that  he 
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counted  it  real  gain  to  reclaim  forms  of  disease  from  the 
desert  of  symptomatology,  to  trace  them  to  a  comnaon  origin 
and  connect  them  with  certain  remedies. 

Having  thus  shown  that  pure  individualizers  were  without 
authority,  he  argued  that  they  had  no  foundation  in  reason. 
To  obtain  a  group  of  allied  remedies  generic  aad  specific 
characters  are  necessary.  Generalization  must  precede  indi- 
vidualization. Further,  by  generalization  we  are  able  to 
utilize  the  experience  of  the  past. 

There  are  cases,  Dr.  •Hughes  urged,  such  as  goitre  and 
mumps,  where  we  must  all  generalize  exclusively;  others, 
such  as  nervous  disorders,  varieties  of  dyspepsia,  and  of  defec- 
tive nutrition,  which  cannot  be  conformed  to  any  known  type 
of  disease,  and  here  individualization  is  the  only  reasonable 
coarse.  Between  these  two  extreme  poles  there  is  an  exten- 
sive zone  of  genuine  morbid  species,  each  requiring  the  allot- 
ment of  a  group  of  specific  remedies  to  be  diiFerentiated  in 
accordance  with  each  variety  ^nd  each  case.  Where,  on  the 
other  hand,  this  is  not  possible,  where  the  practitioner  has  to 
choose  between  a  remedy  producing  symptoms  similar  to 
some  of  the  peculiarities  of  the  inctance  before  him  or  to  the 
type  of  disease  of  which  the  instance  in  question  is  a  speci- 
men. Dr.  Hughes  argued  that  it  was  of  greatfei^  consequence 
to  secure  similarity  to  the  pathological  process  itself  than  to 
use  Hahnemann's  own  words,  '*  to  some  accidental  concomi- 
tant circumstances  which  do  not  alter  its  essential  character." 

A  New  Similia. 

B^  A,  W.  Woodward f  M.  Z>.,  Chicago^  U,  S.  A. 

Dr.  Woodward  defined  disease  as  a  combined  picture  of 
pathological  lesion  plus  the  special  sympathetic  disturbances 
attending  it,  necessitating  a  remedy,  which  is  a  sinailimum, 
not  only  to  the  local  lesion,  but  to  all  the  symptoms  in  the 
order  ol  their  relative  importance.  Our  drug  prdrings  fall, 
he  said,  in  giving  the  combination  and  subordination  of  symp- 
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toms  peculiar  to  and  cliaracteristic  of  each  drug,  rendering 
118  unable  to  estimate  correctly  the  attending  symptoms 
which  govern  the  success  of  the  remedy.  A  drug  can  only 
be  radically  curative  when  it  presents  a  complete  parallel  to 
the  totality  of  the  disease  symptoms.  If  it  cures  to-day  and 
tails  to-morrow,  in  the  same  disease,  it  must  be  owing  to 
differences  existing,  not  in  the  local  lesion  itself,  but  in  the 
epiphenomena,  which  modify  and  present  a  favorable  result, 
and  to  which  the  drug  is  not  homoeopathic.  To  obtain  the 
knowledge  necessary  for  prescribiug  in .  this  manner,  Dr. 
Woodward  argued  that  provings  must  be  made  on  the  healthy 
by  a  single  dose  taken  in  sufficient  quantity  to  produce  dis- 
turbance of  the  entire  economy.  Dr.  Woodward  then  adduced 
a  series  of  provings  of  arsenic,  ti/ux  vomica,  cinchona,  nerat- 
rum  allnim,  aconite  and  belladonna,  which  were  brought 
forward  to  show  (1st)  That  the  same  drug  when  taken  in 
health,. and  in  a  single  dose,  will  affect  many  persons  in  the 
same  general  manner,  though  the  special  symptoms  will  vary. 
(2d)  That  all  medicines  begin  their  action  by  excitement, 
either  of  the  motor,  the  sensory,  or  the  excretory  functions ; 
and  that  they  divide  themselves  naturally  into  three  groups 
or  classes,  according  to  the  order  in  which  their  general  func- 
tions are  disturbed  successfully.  (3d)  That  each  drug,  while 
exhibiting  the  general  method  of  action  belonging  to  its  class, 
shows  its  individuality  by  the  succession  in  which  it  disturbs 
the  special  organs  and  functions  of  the  body,  thus  presenting 
a  combination  of  symptoms  peculiar  to  that  drug  alone. 

In  the  proving  of  arsenic  by  three  persons — two  male  and 
one  female^the  single  dose  was,  in  one  case,  3  drops  of  the 
1*,  in  a  second,  a  grain  and  a  half  of  the  I''  trituration,  and 
in  the  third,  three  grains  of  the  2*.  An  analysis  of  the  prov- 
ings showed  that,  while  special  symptoms  varied,  uniformity 
of  physiological  action  was  seen  in  the  symptoms  beginning 
with  morbid  sensations,  and  being  followed  by  morbidly  in- 
creased or  altered  secretions — with  a  final  general  disturbance 
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of  a  febrile  character.  These  provings  are  held  to  show  that 
a/TBenio  disturbs  not  only  special  organs,  but  the  entire  econ- 
omy in  one  specific  direction,  and  that  these  Histurbances  are 
cumulative.  Its  use  then  clinically  must  be  governed,  not 
alone  by  the  local  symptoms  of  disease,  for  they  may  belong 
to  many  drugs,  but  by  the  associated  sympathetic  disorders 
that  must  always  characterize  this  remedy  in  any.  disease. 
Thus,  excluding  the  locus  nwrhi^  gastric  symptoms  always 
lead,  cephalic  are  next  in  importance,  and  cutaneous,  respira- 
tory, spinal,  renal  and  enteric  each  progressively  decrease  in 
importance  except  when  one  of  them  becomes  the  leading 
feature  as  the  seat  of  disease. 

The  new  similia  governing  the  use  of  arsenic  in  disease  is, 
that  whatever  the  disease  may  be  called,  the  indications  for 
this  drug  are  invariable,  and  will  be  limited  to  only  two  con- 
ditions. 1st.  That  the  sufferings  and  morbid  excretions  shall 
exceed  the  fever.  2nd.  That  the  chief  sympathetic  disorder 
must  always  be  gastric,  the  second  cephalic,  the  third  cutan- 
eous, &c.  In  this  manner.  Dr.  Woodward  examined  the 
provings  he  had  conducted  of  the  medicines  already  named. 

The  subject  of  discussion  which  the  papers  introduced,  was 
the  Selection  of  the  Remedy.  It  was  opened  by  Dr.  Drys- 
dale,  who  was  followed  by  several  speakers.  At  its  conclusion 
the  next  paper  presented  was — 

On  the  Alternation  oi^  Medicines. 

By  Dr.  Martinyy  ofBrtissels,  and  Dr.  Bernard^  ofMonSy  Belgium. 

The  authors  define  alternation  as  the  successive  administra- 
tion of  two  or  more  remedies  which  recur  in  turn  in  a  regular 
order,  and  at  intervails  suflSciently  approximated,  so  that  the 
duration  of  the  action  of  the  one  drug  may  not  be  quite  ex- 
hausted before  another  succeeds  it. 

This  methodical  alternation  they  consider  constitutes  an 
important  step  in  practical  progress. 

In  taking  a  retrospective  view  of  the  practice  of  alternation, 
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they  refer  to  Hahnemann,  who,  in  the  edition  of  the  "  Organon,'' 
published  in  1810,  admitted  itB  necessity,  because  of  the  "  in- 
sufficient number  of  remedies  tried  up  to  that  time." 

Hering,  Gross,  Kummel,  jEgidi,  Koempfer,  Hirsch,  Hart- 
mann  and  Perry  are  cited  as  supporting  the  alternation  of 
medicines  in  the  early  history  of  homoeopathy,  and  Teste, 
Jousset,  Mouremans,  Espanet,  and  Van  den  Necker  as  doing^ 
so  in  later  years. 

The  ideal  of  the  practice  of  homoeopathy,  the  finding  of  a. 
remedy  whose  pathogenetic  symptoms  comprise  the  totality 
of  the  morbid  symptoms,  actual  and  antecedent,  personal  and 
hereditary,  objective  and  subjective,  is,  they  say,  one  bristling^ 
with  difficulties — difficulties  which  have  led  to  the  alternation 
of  drugs.  They  doubt  whether  the  progress  of  therapeutics- 
will  ever  bring  us  exclusively  and  definitively  to  the  simplicity, 
so  seductive,  and,  in  appearance  at  least,  so  much  more  logi- 
cal,  of  the  adniinistration  of  one  single  remedy;  and  consider 
that  so  long  as  this  ideal  or  even  unrealizable  perfection  of 
the  method  is  not  attained,  it  is,  from  a  clinical  point  of  view, 
advantageous  in  ordinary  practice  to  habitually  alternate 
remedies  two  by  two,  or  three  by  three,  or  even  four  by  four, 
when  two  or  three  drugs  are  not  sufficient  to  cover  all  the 
symptoms,  or  do  not  answer  to  all  the  causes  of  disease  both 
profound  and  occasional.  For  example,  an  acute  pleurisy 
occurs  in  an  emphysematous  patient  who  has  had  haemor- 
rhoidal  troubles: — aconite  will  be  alternated  with  bryonior 
and  arsenic^  and  when  the  acute  symptoms  are  calmed,  we 
believe  that  to  obtain  a  prompt  and  durable  cure,  we  must 
give  iryonia  the  first  day,  arsenic  the  second,  nux  vom.  the 
third,  and  perhaps  sulphur  the  fourth. 

They  then  illustrate  this  method -of  prescribing  by  reports 
of  a  series  of  cases,  in  each  of  which,  several  remedies  were 
used,  either  in  alternation  or  succession.  In  discussing  the 
modus  agendi  of  medicines  thus  prescribed,  they  argue: 

1st.    That  sometimes  they  act  as  adjuvants,  and  instance 
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^pongia  and  hepar  in  croup,  and  aconite  in  acute  inflamma- 
tion, alternated  with  belladonna  or  mercuritcs,  etc. 

2nd.  Tliey  sometimes  act  as  correctives — as  in  cases  where 
special  susceptibilities  to  the  action  of  certain  medicines 
exist — as  when  siflphvr  cannot  be  taken  singly;  but  when 
:alternated  with  nux  it  does  good,  while  the  nux  vom.  alone 
would  be  inefficacious. 

3rd.  They  think  that  sometimes  alternated  remedies  seem 
to  constitute  a  new  medicinal  means  endowed  with  new  pro- 
perties, illustrating  this  by  Dr.  Kafka's  experience,  who  says 
that  he  has  cured  chronic  catarrhs  of  the  stomach  by  alternat- 
ing rntx  vom,  and  calcarea  after  having  uselessly  administered 
these  two  remedies  singly. 

4th.  That  under  the  influence  of  remedies  of  more  or  less 
•different,  sometimes  even  antidotal  action,  the  remedy  seems 
to  react  more  briskly;  the  vitality  seems  to  emerge  from  the 
torpor  into  which  it  appeared  plunged. 

They  next  proceed  to  consider  the  objections  made  to  alter- 
nation. 

Ist.     Alternations  were  condemed  by  Hahnemann. 

2nd.  With  alternation  it  becomes  difficult  or  impossible  to 
•discuss  the  characteristic  effectsr  of.  each  of  the  agents  em- 
ployed. The  object  of  giving  remedies  being  to  cure,  and  not 
to  experiment,  they  regard  this  objection  as  haring  no 
weight. 

3rd.  The  alternation  of  medicine  is  nothing  more  or  less 
than  a  disguised  return  to  polypharmacy.  This  objection  they 
assert  is  only  a  specious  one.  Polypharmacy  means  the  sim- 
ultaneous employment  or  mixture  in  one  formula  of  several 
different  substances,  whilst  the  method  advocated  consists  in 
the  employment  of  single  remedies  at  short  intervals. 

4th.  The  alternation  of  medicines,  if  elevated  to  a  system, 
will  simplify  too  much  the  practice  of  homoeopathy;  it  will 
favor  the  laziness  of  medical  men,  and  the  usurpation  of  the 
art  by  outsiders. 
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selection,  to  the  researches  made  by  him  confirming  its  truth, 
and  to  such  as  have  since  been  made,  he  points  to  them  as 
having  established  Hahnemann's  discovery  beyond  question. 

Noticing  Hahnemann's  sole  reliance  upon  symptoms  and 
their  most  I^inute  surroundings,  with  the  result  of  setting 
them  forth  in  a  schema  which  was  artificial,  he  p/oceeded  to 
consider,  from  an  historical  point  of  view,  the  infinitesimal 
dose,  describing  it  as  a  discovery  as  brilliant  as  any  in  the 
annals  of  medicine,  and  one  to  which  the  law  was  a  step.  Of 
the  reception  of  homoeopathy  among  its  adherents,  he  said^ 
the  great  majority  materialised  its  teachings;  their  habits 
and  instincts  led  them  to  compromise — they  preferred  the 
lower  attenuations,  often  giving  the  crude  material.  Another 
branch  of  homoeopathists  out-Hahnemanned  Hahnemann — 
he  gave  thirtllths,  they  gave  million ths.  He  observed  posi- 
tions, aspects  and  the  weather,  and  they  attended  to  the  most 
minute  particulars  and  circumstances.  That  which  Hahne- 
mann did  from  necessity  they  do  from  choice.  The  resources 
of  pathology  were  not  open  to  him,  and  he  was  therefore  com- 
pelled to  find  his  similar  in  a  very  roundabout  way.  Symptom 
covering  was  his  only  resource. 

Encumbered  as  it  has  been  the  achievements  of  homoeo- 
pathy have  been  great,  but  what  may  not  be  expected  when 
science  has  cleared  away  the  impediments 'and  has  revealed 
the  essentials  in  their  unadulterated  beauty,  when  we  shall 
have  ascertained  the  nature,  extent  and  limits  of  the  law,  and 
the  essence  and  relative  importance  of  the  symptoms ! 

Dr.  Hayle  then  passed  to  a  consideration  of  a  rational 
theory  of  medicinal  action.  In  doing  so,  he  said,  "  The  peri- 
pheral extremities  are  always  furnished  with  a  mephanism 
adapted  to  the  peculiar  mode  of  vibration  they  are  meant  to 
transmit.  Heat  being  a  mode  of  molecular  motion  requires 
no  peculiar  apparatus,  and  has  none.  Touch  requires  an 
apparatus  of  a  simple  kind.  As  we  ascend  through  the  vari- 
ous senses  the  apparatus  of  reception  becomes  more  complex. 


Prmciples  of  Hom<Bopathic  Practice.  237 

Thus  in  the  present  state  of  our  knowledge  I  think  it  is  prob- 
able that  an  apparatus  for  sensation  is  constituted  somewhat 
after  this  fashion — First,  there  is  the  nerve  cord,  a  sort  of  tel- 
egraphic wire;  then  there  is  the  special  fluid,  the  vibrations 
of  which  cause  our  various  sensations.  Thue,  the  sense  of 
heat,  the  impressions  of  touch,  the  sense  of  taste,  that  of  smell, 
of  hearing,  and  of  sight  are  caused;  the  last  bringing  us  into 
communication  with  the  realms  of  space,  and  with  their 
phenomena. 

"  But  there  are  other  sensations,  not  perceptible  in  health, 
but  which  come  out  in  disease,  or  when  the  body  is  alSfected 
by  certain  noxious  agents,  mechanical  or  otherwise.  Thus, 
for  instance,  in  a  strong  cold,  northeast  wind,  a  delicate  indi- 
vidual feels  u  strong  sensation  of  cold  which,  through  the 
sensory  nerves,  is  conveyed  to  the  brain,  from  which,  through 
the  vasomotor  nerves,  the  vessels  at  the  surface  are  con- 
tracted, the  skin  becomes  pale  and  almost  bloodless,  or  blue 
and  livid.  This  may  be  the  direct  effect  of  cold.  If  this  ends 
here,  a  little  warmth  sets  it  right  again.  But  it  may  not  end 
here.  Then  another  set  of  reflex  actions  are  set  up,  terminat- 
ing in  one  or  more  of  the  internal  organs — generally  one  or 
more  of  the  serous  membranes — ^the  pleural  or  synovial  mem- 
branes. These  vessels  are  not  strong  enough  to  withstand 
the  shoi^k,  and  after  a  few  alternations  of  diameter,  some 
weaker  portion  subsides  into  a  paralytic  state.  It  becomes 
dilated,  and  stagnation  of  the  circulation  takes  place,  and 
what  is  called  inflammation  is  set  up." 

Dr.  Hayle  then  detailed  a  case  where  fever  and  pleuritic 
stitches  were  the  result  of  exposure  to  a  northeast  wind, 
which  was  completely  checked  by  one  dose  of  aconite.  The 
next  day  the  patient  was  free  from  pain  and  fever,  but  weak. 
In  explaining  the  mode  of  cure  in  this  case  he  says  :  "  Medi- 
cinal action  consists  in  a  particular  mode  of  motion,  control- 
ing  and  altering  the  mode  of  motion  which  is  constantly  going 
on  in  the  different  nerves.     It  does  not  alter  the  mode  of 
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motion  that  is  going  on,  if  healthy,  that  is  synchronous  with 
its  own  mode  of  motion  ;  but  whatever  is  amiss,  out  of  gear, 
it  restores  to  its  normal  action,  and,  in  fact,  sets  all  right  that 
is  wrong."  A  large  dose  or  low  dilution  not  only  acts  on  the 
diseased  parts,  but  sets  up  morbid  movements  of  its  own 
deranging  the  whole  nervous  tracts. 

Comparing  Stanley's  account  ol  his  successful  treatme^^t  of 
his  marsh  fever  in  Africa  by  large  doses  of  quinine  with  those 
recorded  in  Ruckert's  "  Klinische  Erfahrungen,"  where  small 
doses  were  used.  Dr.  Hayle  says  that  he  believes  the  cures 
wrought  by  the  larger  doses  are  more  violent  and  less  rapid, 
and  more  apt  to  return  than  those  by  smaller  doses,  which 
are  accompanied  with  less  struggle,  as  only  the  diseased  parts 
are  touched,  while  the  healthy  parts  remain  unaffected.  In 
the  smaller  dose  the  vibrations  are  synchronous  with  the 
healthy  parts,  and  only  those  which  are  out  of  gear  are  touched. 
In  the  other  case  the  whole  sphere  of  the  medicine,  that  is, 
the  sphere  on  which  it  acts,  is  abnormally  and  violently 
acted  on. 

In  chronic  cases  the  vessels  of  the  part  are  chronically 
dilated  and  have  lost  their  elasticity.  Speedy  relapse  follows 
restoration  by  a  siugle  dose.  This  state  of  things  is  to  be 
met  by  a  skilful  repetition  of  dose,  and  if  the  part  is  accessi- 
ble by  a  typical  stimulant,  or  'by  large  doses,  we  shoiild  not 
give  a  second  dose  until  the  first  has  exhausted  its  action,  and 
we  should  persevere  with  our  medicine  as  long  as  it  seeme  to 
do  good.  Alternations  impede  the  action  of  the  right  medi- 
cine and  prevent  the  acquisition  of  experience.  *'  The  chari- 
oteer in  the  car  of  homoeopathy,"  says  Dr.  Hayle,  "  always 
drives  at  least  a  pair  of  horses,  but  rarely  well  matched." 

In  another  class  of  cases  crisis  is  rarely  admissible.  When 
the  vessels  in  the  interior  open  upon  mucous  surfaces,  then 
these  relieve  themselves  partially  and  set  up  a  series  of  actions 
which  rim  a  course.  First,  they  contract  and  the  membranes 
become  dry,  then  their  discharges  are  poured  forth,  and  lastly 
they  become  thicker. 
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From  the  hypothesis  thus  set  forth — that  all  sensations  and 
pains  eome  under  the  category  of  modes  of  motion,  that  the 
rectification  of  abnormal  motions^y  the  setting  up  of  normal 
ones  is  probable,  and  accounts  for  the  non-production  of 
change,  and  therefore  of  sensation  when  the  vibrations  are 
synchronous — Dr.  Hayle  argues  that  change,  and  therefore 
cure  is  only  effected  when  the  vibrations  are  not  synchronous 
and  therefore  diseased. 

Dr.  Hayle  concluded  1by  advocating  the  remodeling  of  the 
Materia  Medica,  by  arranging  the  symptoms  in  the  order  of 
their  occurrence.  The  doses  in  which  the  drugs  have  pro- 
duced them  should  be  stated,  and  the  effects  of  a  change  of 
dose  upon  the  nature  and  order  of  symptoms  should  be  ascer- 
tained. The  causes,  seat  and  nature  of  the  symptoms  should 
be  analyzed. 

To  accomplish  this  end  Dr.  Hayle  proposes  the  formation 
of  an  experimental  committee.  By  such'  work  all  attempts 
to  include  truth  by  including  everything,  even  the  unim- 
portant and  minute,  would  be  unnecessary.  Transitional  and 
temporary  aberrations  would  be  merged  in  one  uniform  and 
scientific  system  of  praetice,  which  might  admit  of  additions, 
but  not  of  change. 

Generalization  and  Individualization. 

By  B,  HtigheSy  L,B.C,P,f  Sdin,,  of  Brighton.       ^ 

In  opening  his  paper  Dr.  Hughes  spoke  of  the  necessity  of 
defining  the  word  ''  likes."  In  doing  so  he  described  two 
classes  of  homoeopathic  practitioners,  the  one  satisfied  only 
when  he  can  secure  a  drug  which  will  produce  the  morbid 
state  supposed  to  constitute  the  disease  he  is  called  upon  to 
treat;  while  the  other  ignores  disease  for  therapeutic  pur- 
poses as  a  pathological  state,  and  regards  only  sick  persons. 
The  totality  of  the  symptoms  is  the  sole  guide  to  the  simili- 
mum,  and  if  that  is  not  attainable  reliance  must  be  placed  on 
the  more  peculiar  symptoms.     Dr.  Hughes  then  proceeded  to 
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bIiow,  by  quotations  from  "  The  Organon  "  and  Hahnemaun's 
"  Lesser  Writings,"  that,  while  Hahnemann  taught  that  for 
the  mnltitudinoiiB  and  diverse  forms  of  disorder  which  come 
before  the  physician,  arising  from  common  causes  (atmos- 
pheric and  such  like),  and  having  no  permanent  character, 
selection  by  totality  of  symptoms  and  treatment  as  individnal 
maladies  formed  the  best  mode  of  proceeding,  yet  he  ever 
recognized  that  there  were  a  certain  number  of  diseases  of 
fixed  type,  acquiring  this  by  origination  from  a  specitic  (gen- 
erally miasmatic)  cause.  To  these  he  appropriated  one  or 
more  epecific  remedies  as  always  applicable  and  usually  indis- 
pensable. And,  further,  he  considered  it  a  positive  gain 
when  morbid  states,  hitherto  regarded  as  individuals,  could 
be  referred  to  a  common  type  and  treated  by  remedies  chosen 
from  a  definite  group,  instead  of  being  made  the  subjects  of 
an  indiscriminate  search  through  the  Valeria  Hedica. 

From  the  eWdence  he  adduced,  showing  that  HahBemann 
recognized  certain  specific  forms  of  disease,  which  are  always 
essentially  the  same,  and  always  curable  by  the  same  remedy; 
that  he  divided  miasmatic  diseases  into  acute  and  chronic 
and  defined  another  class  of  diseases  as  specific  fevers,  each 
epidemic  having  features  of  its  own,  but  all  cases  of  each 
being  amenable  to  the  same  specific  remedy;  that  he  asserted 
the  value  of  the  same  remedy  for  the  few  diseases  which  have 
a  constant  character;  and  from  the  importance  he  attached  to 
the  facility  afforded  in  prescribing  by  the  recognition  of  the 
psoric  origin  of  chronic  disease,  as  well  as  from  the  fact  that 
he  acknowledged  the  curative  power  of  sportgia  over  goitre; 
of  fttint  in  endemic  malarial  fever;  o{ Vifratrum  atbvm  in  the 
water  colic  of  Lauenbnrg;  of  aurum  in  suicidal  melancholia; 
of  the  prophylactic  power  of  Miadtntna  over  scarlatina;  and 
of  ei>pper  over  cholera.  Dr.  Hughes  ai^ued  that  Hahnemann 
was  no  mere  individnalizer.  and  that  he  resorted  to  this 
method  only  where  other  guidance  failed  him;  tliat  for  him 
there  were  morbid  speoies  and  specific  medicines,  and  that  he 
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eoanted  it  real  gain  to  reclaim  forms  of  diBease  from  the 
desert  of  symptomatology,  to  trace  them  to  a  common  origin 
and  connect  them  with  certain  remedies. 

Having  thus  shown  that  pure  individualizers  were  without 
authority,  he  argued  that  they  had  no  foundation  in  reason. 
To  obtain  a  group  of  allied  remedies  generic  aad  specific 
characters  are  necessary.  Generalization  must  precede  indi- 
vidualization. Further,  by  generalization  we  are  able  to 
utilize  the  experience  of  the  past. 

There  are  cases,  Dr.  •Hughes  urged,  such  as  goitre  and 
mumps,  where  we  must  all  generalize  exclusively;  others, 
such  as  nervous  disorders,  varieties  of  dyspepsia,  and  of  defec- 
tive nutrition,  which  cannot  be  conformed  to  any  known  type 
of  disease,  and  here  individualization  is  the  only  reasonable 
course.  Between  these  two  extreme  poles  there  is  an  cxten- 
Bive  zone  of  genuine  morbid  species,  each  requiring  the  allot- 
ment of  a  group  of  specific  remedies  to  be  diiferentiated  in 
accordance  with  each  variety  ^nd  each  case.  Where,  on  the 
other  hand,  this  is  not  possible,  where  the  practitioner  has  to 
choose  between  a  remedy  producing  symptoms  similar  to 
some  of  the  peculiarities  of  the  inctance  before  him  or  to  the 
type  of  disease  of  which  the  instance  in  question  is  a  speci- 
men. Dr.  Hughes  argued  that  it  was  of  greatfei^  consequence 
to  secure  similarity  to  the  pathological  process  itself  than  to 
use  Hahnemann's  own  words,  '*  to  some  accidental  concomi- 
tant circumstances  which  do  not  alter  its  essential  character." 

■  *  ■ 

A  New  Similia. 

By  A,  W.  Woodward,  M,  Z>.,  Chicago,  U.  8.  A. 

Dr.  Woodward  defined  disease  as  a  combined  picture  of 
pathological  lesion  plus  the  special  sympathetic  disturbances 
attending  it,  necessitating  a  remedy,  which  is  a  similimum, 
not  only  to  the  local  lesion,  but  to  all  the  symptoms  in  the 
order  of  their  relative  importance.  Our  drug  prdvings  fail, 
he  said,  in  giving  the  combination  and  subordination  of  symp- 
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toms  peculiar  to  and  characteristic  of  each  drag,  rendering 
U6  unable  to  estimate  correctly  the  attending  sjinptoms 
which  govern  the  success  of  the  remedy.  A  drug  can  only 
be  radically  curative  when  it  presents  a  complete  parallel  to 
the  totality  of  the  disease  symptoms.  If  it  cures  to-day  and 
tails  to-morrow,  in  the  same  disease,  it  must  be  owing  to 
differences  existing,  not  in  the  local  lesion  itself,  but  in  the 
epiphenomena,  which  modify  and  present  a  favorable  result, 
and  to  which  the  drug  is  not  homoeopathic.  To  obtain  the 
knowledge  necessary  for  prescribing  in .  this  manner,  Dr. 
Woodward  argued  that  provings  must  be  made  on  the  healthy 
by  a  single  dose  taken  in  sufficient  quantity  to  produce  dis- 
turbance of  the  entire  economy.  Dr.  Woodward  then  adduced 
a  series  of  provings  of  arsenic^  nux  vomica^  cinchonaj  verat- 
ruffh  aUmmj  aconite  and  belladonna,  which  were  brought 
forward  to  show  (1st)  That  the  same  drug  when  taken  in 
health,. and  in  a  single  dose,  will  affect  many  persons  in  the 
same  general  manner,  though  the  special  symptoms  will  vary. 
(2d)  That  all  medicines  begin  their  action  by  excitement, 
either  of  the  motor,  the  sensory,  or  the  excretory  functions; 
and  that  they  divide  themselves  naturally  into  three  groups 
or  classes,  according  to  the  order  in  which  their  general  func- 
tions are  disturbed  successfully.  (3d)  That  each  drug,  while 
exhibiting  the  general  method  of  action  belonging  to  its  class, 
shows  its  individualitv  bv  the  succession  in  which  it  disturbs 
the  special  organs  and  functions  of  the  body,  thus  presenting 
a  combination  of  symptoms  peculiar  to  that  drug  alone. 

In  the  proving  of  arsenic  by  three  persons — ^two  male  and 
one  female — the  single  dose  was,  in  one  case,  3  drops  of  the 
1\  in  a  second,  a  grain  and  a  half  of  the  1'  trituration,  and 
in  the  third,  three  grains  of  the  2*.  An  analysis  of  the  prov- 
ings showed  that,  while  special  symptoms  varied,  uniformity 
of  physiological  action  was  seen  in  the  symptoms  beginning 
wiUi  morbid  sensations,  and  being  followed  by  morbidly  in- 
creased  or  altered  secretions — ^with  a  final  general  disturbance 
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of  a  febrile  character.  These  provings  are  held  to  show  that 
arsenic  disturbs  not  only  special  organs,  but  the  entire  econ- 
omy in  one  specific  direction,  and  that  these  disturbances  are 
cumulative.  Its  use  then  clinically  must  be  governed,  not 
alone  by  the  local  symptoms  of  disease,  for  they  may  belong 
to  many  drugs,  but  by  the  associated  sympathetic  disorders 
that  must  always  characterize  this  remedy  in  any.  disease. 
Thus,  excluding  the  locus  niorb%  gastric  symptoms  always 
lead,  cephalic  are  next  in  importance,  and  cutaneous,  respira- 
tory, spinal,  renal  and  enteric  each  progressively  decrease  in 
importance  except  when  one  of  them  becomes  the  leading 
feature  as  the  seat  of  disease. 

The  new  similia  governing  the  use  of  arsenic  in  disease  is, 
that  whatever  the  disease  may  be  called,  the  indications  for 
this  drug  are  invariable,  and  will  be  limited  to  only  two  con- 
ditions. 1st.  That  the  sufferings  and  morbid  excretions  shall 
exceed  the  fever.  2nd.  That  the  chief  sympathetic  disorder 
must  always  be  gastric,  the  second  cephalic,  the  third  cutan- 
eous, &c.  In  this  manner,  Dr.  Woodward  examined  the 
provings  he  had  conducted  of  the  medicines  already  named. 

The  subject  of  discussion  which  the  papers  introduced,  was 
the  Selection  of  the  Remedy.  It  was  opened  by  Dr.  Drys- 
dale,  who  was  followed  by  several  speakers.  At  its  conclusion 
the  next  paper  presented  was — 

On  the  Alternation  of  Medicines. 

By  Dr.  Martinyy  ofBrusBels,  and  Dr.  Bernard^  ofMonSy  Belgium. 

The  authors  define  alternation  as  the  successive  administra- 
tion of  two  or  more  remedies  which  recur  in  turn  in  a  regular 
order,  and  at  intervals  sufficiently  approximated,  so  that  the 
duration  of  the  action  of  the  one  drug  may  not  be  quite  ex- 
hausted before  another  succeeds  it. 

This  methodical  alternation  they  consider  constitutes  an 
important  step  in  practical  progress. 

In  taking  a  retrospective  view  of  the  practice  of  alternation, 
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they  refer  to  Hahneraann,  who,  in  the  edition  of  the  "  Organon," 
published  in  1810,  admitted  its  necessity,  because  of  the  "  in- 
sufficient number  of  remedies  tried  up  to  that  time." 

Hering,  Gross,  Rummel,  ^gidi,  Koempfer,  Hirsch,  Hart- 
mann  and  Periry  are  cited  as  supporting  the  alternation  of 
medicines  in  the  early  history  of  homoeopathy,  and  Teste, 
Jousset,  Mouremans,  Espanet,  and  Van  den  Necker  as  doing 
so  in  later  years. 

The  ideal  of  the  practice  of  homoeopathy,  the  finding  of  a 
remedy  whose  pathogenetic  symptoms  comprise  the  totality 
of  the  morbid  symptoms,  actual  and  antecedent,  personal  and 
hereditary,  objective  and  subjective,  is,  they  say,  one  bristling 
with  difficulties — difficulties  which  have  led  to  the  alternation 
of  drugs.  They  doubt  whether  the  progress  of  therapeutics 
will  ever  bring  us  exclusively  and  definitively  to  the  simplicity, 
so  seductive,  and,  in  appearance  at  least,  so  much  more  logi- 
cal,  of  the  adniinistration  of  one  single  remedy;  and  consider 
that  so  long  as  this  ideal  or  even  unrealizable  perfection  of 
the  method  is  not  attained,  it  is,  from  a  clinical  point  of  view, 
advantageous  in  ordinary  practice  to  habitually  alternate 
remedies  two  by  two,  or  three  by  three,  or  even  fotir  by  four, 
when  two  or  three  drugs  are  not  sufficient  to  cover  all  the 
symptoms,  or  do  not  answer  to  all  the  causes  of  disease  both 
profound  and  occasional.  For  example,  an  acute  pleurisy 
occurs  in  an  emphysematous  patient  who  has  had  hsemor- 
rhoidal  troubles: — aconite  will  be  alternated  with  bryonia 
and  arsenic^  and  when  the  acute  symptoms  are  calmed,  we 
believe  that  to  obtain  a  prompt  and  durable  cure,  we  must 
give  hryonia  the  first  day,  arsenic  the  second,  nv^e  vom.  the 
third,  and  perhaps  sulphur  the  fourth. 

They  then  illustrate  this  method  of  prescribing  by  reports 
of  a  series  of  cases,  in  each  of  which,  several  remedies  were 
used,  either  in  alternation  or  succession.  In  discussing  the 
modus   agendi  of  medicines  thus  prescribed,  they   argue: 

1st.    That  sometimes  they  act  as  adjuvants,  and  instance 
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spongia  and  hepar  in  croup,  and  aeonite  in  acute  inflamma- 
tion, alternated  with  helladon/na  or  mercuriv^^  etc. 

2nd.  They  sometimes  act  as  correctives — as  in  cases  where 
special  susceptibilities  to  the  action  of  certain  medicines 
exist — as  when  ay^lphur  cannot  be  taken  singly;  but  when 
alternated  with  nux  it  does  good,  while  the  nvai^  vom.  alone 
would  be  inefficacious. 

3rd.  They  think  that  sometimes  alternated  remedies  seem 
to  constitute  a  new  medicinal  means  endowed  with  new  pro- 
perties, illustrating  this  by  Dr.  Kafka's  experience,  who  says 
that  he  has  cured  chronic  catarrhs  of  the  stomach  by  alternat- 
ing ntcx  vom.  and  calcarea  after  having  uselessly  administered 
these  two  remedies  singly. 

4th.  That  under  the  influence  of  remedies  of  more  or  less 
•different,  sometimes  even  antidotal  action,  the  remedy  seems 
to  react  more  briskly;  the  vitality  seems  to  emerge  from  the 
torpor  into  which  it  appeared  plunged. 

They  next  proceed  to  consider  the  objections  made  to  alter- 
nation. 

Ist.     Alternations  were  condemed  by  Hahnemann. 

2nd.  With  alternation  it  becomes  difficult  or  impossible  to 
•discuss  the  characteristic  effects-  of,  each  of  the  agents  em- 
ployed. The  object  of  giving  remedies  being  to  cure,  and  not 
to  exp>eriment,  they  regard  this  objection  as  hafcring  no 
weight. 

3rd.  The  alternation  of  medicine  is  nothing  more  or  less 
than  a  disguised  return  to  polypharmacy.  This  objection  they 
assert  is  only  a  specious  one.  Polypharmacy  means  the  sim- 
ultaneous employment  or  mixture  in  one  formula  of  several 
different  substances,  whilst  the  method  advocated  consists  in 
the  employment  of  single  remedies  at  short  intervals. 

4th.  The  alternation  of  medicines,  if  elevated  to  a  system, 
will  simplify  too  much  the  practice  of  homoeopathy;  it  will 
favor  the  laziness  of  medical  men,  and  the  usurpation  of  the 
art  by  outsiders. 
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selection,  to  the  researches  made  by  him  confirming  its  truth, 
and  to  such  as  have  since  been  made,  he  points  to  them  as 
having  established  Hahnemann's  discovery  beyond  question. 

Noticing  Hahnemann's  sole  reliance  upon  symptoms  and 
their  most  I^inute  surroundings,  with  the  result  of  setting 
them  forth  in  a  schema  which  was  artificial,  he  p/oceeded  to 
consider,  from  an  historical  point  of  view,  the  infinitesimal 
dose,  describing  it  as  a  discovery  as  brilliant  as  any  in  the 
annals  of  medicine,  and  one  to  which  the  law  was  a  step.  Of 
the  reception  of  homoeopathy  among  its  adherents,  he  said, 
the  great  majority  materialised  its  teachings;  their  habits 
and  instincts  led  them  to  compromise — they  preferred  the 
lower  attenuations,  often  giving  the  crude  material.  Another 
branch  of  homoeopathists  out-Hahnemanned  Hahnemann — 
he  gave  thirtllths,  they  gave  millionths.  He  observed  posi- 
tions, aspects  and  the  weather,  and  they  attended  to  the  most 
minute  particulars  and  circumstances.  That  which  Hahne- 
mann did  from  necessity  they  do  from  choice.  The  resources 
of  pathology  were  not  open  to  him,  and  he  was  therefore  com- 
pelled to  find  his  similar  in  a  very  roundabout  way.  Symptom 
covering  was  his  only  resource. 

Encumbered  as  it  has  been  the  achievements  of  homoeo- 
pathy have  been  great,  but  what  may  not  be  expected  when 
science  has  cleared  away  the  impediments '  and  has  revealed 
the  essentials  in  their  unadulterated  beauty,  when  we  shall 
have  ascertained  the  nature,  extent  and  limits  of  the  law,  and 
the  essence  and  relative  importance  of  the  symptoms ! 

Dr.  Hayle  then  passed  to  a  consideration  of  a  rational 
theory  of  medicinal  action.  In  doing  so,  he  said,  "  The  peri- 
pheral extremities  are  always  furnished  with  a  mechanism 
adapted  to  the  peculiar  mode  of  vibration  they  are  meant  to 
transmit.  Heat  being  a  mode  of  molecular  motion  requires 
no  peculiar  apparatus,  and  has  none.  Touch  requires  an 
apparatus  of  a  simple  kind.  As  we  ascend  through  the  vari- 
ous senses  the  apparatus  of  reception  becomes  more  complex. 
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Thus  in  the  preBent  state  of  our  knowledge  I  think  it  is  prob- 
able that  an  apparatus  for  sensation  is  constituted  somewhat 
after  this  fashion — First,  there  is  the  nerve  cord,  a  sort  of  tel- 
egraphic wire;  then  there  is  the  special  fluid,  the  vibrations 
of  which  cause  our  various  sensations.  Thus,  the  sense  of 
heat,  the  impressions  of  touch,  the  sense  of  taste,  that  of  smell, 
of  hearing,  and  of  sight  are  caused;  the  last  bringing  us  into 
communication  with  the  realms  of  space,  and  with  their 
phenomena. 

"  But  there  are  other  sensations,  not  perceptible  in  health, 
but  which  come  out  in  disease,  or  when  the  body  is  affected 
by  certain  noxious  agents,  mechanical  or  otherwise.  Thus, 
for  instance,  in  a  strong  cold,  northeast  wind,  a  delicate  indi- 
vidual feels  a  strong  sensation  of  cold  which,  through  the 
sensory  nerves,  is  conveyed  to  the  brain,  from  which,  through 
the  vasomotor  nerves,  the  vessels  at  the  surface  are  con- 
tracted, the  skin  becomes  pale  and  almost  bloodless,  or  blue 
and  livid.  This  may  be  the  direct  eflfect  of  cold.  If  this  ends 
here,  a  little  warmth  sets  it  right  again.  But  it  may  not  end 
here.  Then  another  set  of  reflex  actions  are  set  up,  terminat- 
ing in  one  or  more  of  the  internal  organs — generally  one  or 
more  of  the  serous  membranes — the  pleural  or  synovial  mem- 
branes. These  vessels  are  not  strong  enough  to  withstand 
the  shock,  and  after  a  few  alternations  of  diameter,  some 
weaker  portion  subsides  into  a  paralytic  state.  It  becomes 
dilated,  and  stagnation  of  the  circulation  takes  place,  and 
what  is  called  inflammation  is  set  up." 

Dr.  Hayle  then  detailed  a  case  where  fever  and  pleuritic 
stitches  were  the  result  of  exposure  to  a  northeast  wind, 
which  was  completely  checked  by  one  dose  of  aconite^.  The 
next  day  the  patient  was  free  from  pain  and  fever,  but  weak. 
In  explaining  the  mode  of  cure  iu  this  case  he  says  :  "  Medi- 
cinal action  consists  in  a  particular  mode  of  motion,  control- 
ing  and  altering  the  mode  of  motion  which  is  constantly  going 
on  in  the  different  nerves.     It  does  not  alter  the  mode  of 
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motion  that  is  going  on,  if  healthy,  that  is  synchronous  with 
its  own  mode  of  motion  ;  but  whatever  is  amiss,  out  of  gear, 
it  restores  to  its  normal  action,  and,  in  fact,  sets  all  right  that 
is  wrong."  A  large  dose  or  low  dilution  not  only  acts  on  the 
diseased  parts,  but  sets  up  morbid  movements  of  its  own 
deranging  the  whole  nervous  tracts. 

Comparing  Stanley's  account  of  his  successful  treatment  of 
his  marsh  fever  in  Africa  by  large  doses  of  quinine  with  those 
recorded  in  Kiickert's  "  Klinische  Erfahrungen,"  where  small 
doses  were  used,  Dr.  Hayle  says  that  he  believes  the  cures 
wrought  by  the  larger  doses  are  more  violent  and  less  rapid, 
and  more  apt  to  return  than  those  by  smaller  doses,  which 
are  accompanied  with  less  struggle,  as  only  the  diseased  parts 
are  touched,  while  the  healthy  parts  remain  unaffected.  In 
the  smaller  dose  the  vibrations  are  synchronous  with  the 
healthy  parts,  and  only  those  which  are  out  of  gear  are  touched. 
In  the  other  case  the  whole  sphere  of  the  medicine,  that  is, 
the  sphere  on  which  it  acts,  is  abnormally  and  violently 
acted  on. 

In  chronic  cases  the  vessels  of  the  part  are  chronically 
dilated  and  have  lost  their  elasticity.  Speedy  relapse  follows 
restoration  by  a  single  dose.  This  state  of  things  is  to  be 
met  by  a  skilful  repetition  of  dose,  and  if  the  part  is  accessi- 
ble by  a  typical  stimulant,  or  Idj  large  doses,  we  should  not 
give  a  second  dose  until  the  first  has  exhausted  its  action,  and 
we  should  persevere  with  our  medicine  as  long  as  it  seems  to 
do  good.  Alternations  impede  the  action  of  the  right  medi- 
cine and  prevent  the  acquisition  of  experience.  "  The  chari- 
oteer in  the  car  of  homoeopathy,"  says  Dr.  Hayle,  '^  always 
drives  at  least  a  pair  of  horses,  but  rarely  well  matched." 

In  another  class  of  cases  crisis  is  rarely  admissible.  When 
the  vessels  in  the  interior  open  upon  mucous  surfaces,  then 
these  relieve  themselves  partially  and  set  up  a  series  of  actions 
which  rim  a  course.  First,  they  contract  and  the  membranes 
become  dry,  then  their  discharges  are  poured  forth,  and  lastly 
they  become  thicker. 
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From  the  hypothesis  thus  set  forth — that  all  sensations  and 
pains  come  under  the  category  of  modes  of  motion,  that  the 
rectification  of  abnormal  motions^y  the  setting  up  of  normal 
ones  is  probable,  and  accounts  for  the  non-production  of 
change,  and  therefore  of  sensation  when  the  vibrations  are 
synchronous — Dr.  Hayle  argues  that  change,  and  therefore 
cure  is  only  effected  when  the  vibrations  are  not  synchronous 
and  therefore  diseased. 

Dr.  Hayle  concluded  1[)y  advocating  the  remodeling  of  the 
Materia  Medica,  by  arranging  the  symptoms  in  the  order  of 
their  occurrence.  The  doses  in  which  the  drugs  have  pro- 
duced them  should  be  stated,  and  the  effects  of  a  change  of 
dose  upon  the  nature  and  order  of  symptoms  should  be  ascer- 
tained. The  causes,  seat  and  nature  of  the  symptoms  should 
be  analyzed. 

To  accomplish  this  end  Dr.  Hayle  proposes  the  formation 
of  an  experimental  committee.  By  such'  work  all  attempts 
to  include  truth  by  including  everything,  even  the  unim- 
portant and  minute,  would  be  unnecessary.  Transitional  and 
temporary  aberrations  would  be  merged  in  one  uniform  and 
scientific  system  of  praetice,  which  might  admit  of  additions, 
but  not  of  change. 

Generalization  and  Individualization. 

By  B,  Hughes,  L,B.C.P,,  Edin,,  of  Brighton.  ' 
In  opening  his  paper  Dr.  Hughes  spoke  of  the  necessity  of 
defining  the  word  "  likes."  In  doing  so  he  described  two 
classes  of  homoeopathic  practitioners,  the  one  satisfied  only 
when  he  can  secure  a  drug  which  will  produce  the  morbid 
state  supposed  to  constitute  the  disease  he  is  called  upon  to 
treat;  while  the  other  ignores  disease  for  therapeutic  pur- 
poses as  a  pathological  state,  and  regards  only  sick  persons. 
The  totality  of  the  symptoms  is  the  sole  guide  to  the  simili- 
mum,  and  if  that  is  not  attainable  reliance  must  be  placed  on 
the  more  peculiar  symptoms.     Dr.  Hughes  then  proceeded  to 
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stow,  by  quotations  from  "  The  Organon  "  and  Hahnemann's 
"  Lesser  Writings,"  that,  while  Hahnemann  taught  that  for 
the  multitudinous  and  diverse  forms  of  disorder  which  come 
before  the  physician,  arising  from  common  causes  (atmos- 
pheric and  such  like),  and  having  no  permanent  character, 
selection  by  totality  of  symptoms  and  treatment  as  individual 
maladies  formed  the  best  mode  of  proceeding,  yet  he  ever 
recognized  that  there  were  a  certain  number  of  diseases  of 
fixed  type,  acquiring  this  by  origination  from  a  specific  (gen- 
erally miasmatic)  cause.  To  these  he  appropriated  one  or 
more  specific  remedies  as  always  applicable  and  usually  indis- 
pensable. And,  further,  he  considered  it  a  positive  gain 
when  morbid  states,  hitherto  regarded  as  individuals,  could 
be  referred  to  a  common  type  and  treated  by  remedies  chosen 
from  a  definite  group,  instead  of  being  made  the  subjects  of 
an  indiscriminate  search  through  the  Materia  Medica. 

From  the  evidence  he  adduced,  showing  that  Hahnen^ann 
recognized  certain  specific  forms  of  disease,  which  are  always 
essentially  the  same,  and  always  curable  by  the  same  remedy; 
that  he  divided  miasmatic  diseases  into  acute  and  chronic 
and  defined  another  class  of  diseases  as  specific  fevers,  each 
epidemic  having  features  of  its  own,  but  all  cases  of  each 
being  amenable  to  the  same  specific  remedy;  that  he  asserted 
the  value  of  the  same  remedy  for  the  few  diseases  which  have 
a  constant  character;  and  from  the  importance  he  attached  to 
the  facility  afforded  in  prescribing  by  the  recognition  of  the 
psoric  origin  of  chronic  disease,  as  well  as  from  the  fact  that 
he  acknowledged  the  curative  power  of  spongia  over  goitre; 
oiharh  in  endemic  malarial  fever;  of  veratrum  album  in  the 
water  colic  of  Lauenburg;  o(  aurum  in  suicidal  melancholia; 
of  the  prophylactic  power  of  5^ Warfe>7i7i^  over  scarlatina;  and 
of  copper  over  cholera,  Dr.  Hughes  argued  that  Hahnemann 
was  no  mere  individualizer,  and  that  he  resorted  to  this 
method  only  where  other  guidance  failed  him;  that  for  him 
there  were  morbid  species  and  specific  medicines,  and  that  he 
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counted  it  real  gain  to  reclaim  forms  of  diseaee  from  the 
desert  of  symptomatology,  to  trace  them  to  a  common  origin 
and  connect  them  with  certain  remedies. 

Having  thus  shown  that  pure  individualizers  were  without 
authority,  he  argued  that  they  had  no  foundation  in  reason. 
To  obtain  a  group  of  allied  remedies  generic  aad  specific 
characters  are  necessary.  Generalization  must  precede  indi- 
vidualization. Further,  by  generalization  we  are  able  to 
utilize  the  experience  of  the  past. 

There  are  cases,  Dr.  »Hughes  urged,  such  as  goitre  and 
mumps,  where  we  must  all  generalize  exclusively;  others, 
such  as  nervous  disorders,  varieties  of  dyspepsia,  and  of  defec- 
tive nutrition,  which  cannot  be  conformed  to  any  known  type 
of  disease,  and  here  individualization  is  the  only  reasonable 
course.  Between  these  two  extreme  poles  there  ifi  an  exten- 
sive zone  of  genuine  morbid  species,  each  requiring  the  allot* 
ment  of  a  group  of  specific  remedies  to  be  diiferentiated  in 
accordance  with  each  variety  ^nd  each  case.  Where,  on  the 
other  hand,  this  is  not  possible,  where  the  practitioner  has  to 
choose  between  a  remedy  producing  symptoms  similar  to 
some  of  the  peculiarities  of  the  inctance  before  him  or  to  the 
type  of  disease  of  which  the  instance  in  question  is  a  speci- 
men. Dr.  Hughes  argued  that  it  was  of  greatfe/*  consequence 
to  secure  similarity  to  the  pathological  process  itself  than  to 
use  Hahnemann's  own  words,  *'  to  some  accidental  concomi- 
tant circumstances  which  do  not  alter  its  essential  character." 

A  New  Similia. 
By  A,  W.  Woodward^  M.  Z>.,  Chicago,  U,  8,  A, 

Dr.  Woodward  defined  disease  as  a  combined  picture  of 
pathological  lesion  plus  the  special  sympathetic  disturbances 
attending  it,  necessitating  a  remedy,  which  is  a  similimum, 
not  only  to  the  local  lesion,  but  to  all  the  symptoms  in  the 
order  oi  their  relative  importance.  Our  drug  pr^rings  fail, 
he  said,  in  giving  the  combination  and  subordination  of  gymp- 
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toms  peculiar  to  and  characteristic  of  each  drug,  rendering 
us  unable  to  estimate  correctly  the  attending  symptoms 
which  govern  the  success  of  the  remedy.  A  drug  can  only 
be  radically  curative  when  it  presents  a  complete  parallel  to 
the  totality  of  the  disease  symptoms.  If  it  cures  to-day  and 
iails  to-morrow,  in  the  same  disease,  it  must  be  owing  to 
differences  existing,  not  in  the  local  lesion  itself,  but  in  the 
epiphenomena,  which  modify  and  present  a  favorable  result, 
and  to  which  the  drug  is  not  homoeopathic.  To  obtain  the 
knowledge  necessary  for  prescribing  in .  this  manner,  Dr. 
Woodward  argued  that  provings  must  be  made  on  the  healthy 
by  a  single  dose  taken  in  sufficient  quantity  to  produce  dis- 
turbance of  the  entire  economy.  Dr.  Woodward  then  adduced 
a  series  of  provings  of  arsenic^  mix  vomica^  cinchona,  mrat- 
rum  alhum^  aconite  and  belladonna,  which  were  brought 
forward  to  show  (Ist)  That  the  same  drug  when  taken  in 
health,. and  in  a  single  dose,  will  affect  many  persons  in  the 
same  general  manner,  though  the  special  symptoms  will  vary. 
(2d)  That  all  medicines  begin  their  action  by  excitement, 
either  of  the  motor,  the  sensory,  or  the  excretory  functions; 
and  that  they  divide  themselves  naturally  into  three  groups 
or  classes,  according  to  the  order  in  which  their  general  func- 
tions are  disturbed  successfully.  (3d)  That  each  drug,  while 
exhibiting  the  general  method  of  action  belonging  to  its  class, 
shows  its  individuality  by  the  succession  in  which  it  disturbs 
the  special  organs  and  functions  of  the  body,  thus  presenting 
a  combination  of  symptoms  peculiar  to  that  drug  alone. 

In  the  proving  of  arsenic  by  three  persons — two  male  and 
one  female — the  single  dose  was,  in  one  case,  3  drops  of  the 
1%  in  a  second,  a  grain  and  a  half  of  the  1*  trituration,  and 
in  the  third,  three  grains  of  the  2*.  An  analysi)8  of  the  prov- 
ings showed  that,  while  special  symptoms  varied,  uniformity 
of  physiological  action  was  seen  in  the  symptoms  beginning 
with  morbid  sensations,  and  being  followed  by  morbidly  in- 
creased or  altered  secretions — with  a  linal  general  disturbance 
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of  a  febrile  character.  These  provings  are  held  to  show  that 
arsenic  disturbs  not  only  special  organs,  but  the  entire  econ- 
omy in  one  specific  direction,  and  that  these  disturbances  are 
cumulative.  Its  use  then  clinically  must  be  governed,  not 
alone  by  the  local  symptoms  of  disease,  for  they  may  belong 
to  many  drugs,  but  by  the  associated  sympathetic  disorders 
that  must  always  characterize  this  remedy  in  any.  disease. 
Thus,  excluding  the  loous  morbi,  gastric  symptoms  always 
lead,  cephalic  are  next  in  importance,  and  cutaneous,  respira- 
tory, spinal,  renal  and  enteric  each  progressive!}'-  decrease  in 
importance  except  when  one  of  them  becomes  the  leading 
feature  as  the  seat  of  disease. 

The  new  similia  governing  the  use  of  arsenic  in  disease  is, 
that  whatever  the  disease  may  be  called,  the  indications  for 
this  drug  are  invariable,  and  will  be  limited  to  only  two  con- 
ditions. 1st.  That  the  sufferings  and  morbid  excretions  shall 
exceed  the  fever.  2nd.  That  the  chief  sympathetic  disorder 
must  always  be  gastric,  the  second  cephalic,  the  third  cutan- 
eous, &c.  In  this  manner.  Dr.  Woodward  examined  ^  the 
provings  he  had  conducted  of  the  medicines  already  named. 

The  subject  of  discussion  which  the  papers  introduced,  was 
the  Selection  of  the  Remedy.  It  was  opened  by  Dr.  Drys- 
dale,  who  was  followed  by  several  speakers.  At  its  conclusion 
the  next  paper  presented  was — 

On  the  Alternation  o^  Medicines. 

By  Dr,  Martinyy  of  BrusaelSf  and  Dr.  Bernard^  of  Mons,  Belgium, 

The  authors  define  alternation  as  the  successive  administra- 
tion of  two  or  more  remedies  which  recur  in  turn  in  a  regular 
-order,  and  at  intervals  sufficiently  approximated,  so  that  the 
^^^uration  of  the  action  of  the  one  drug  may  not  be  quite  ex- 
2^ lasted  before  another  succeeds  it. 

Thift  methodical  alternation  they  consider  constitutes  an 
-Xxiportant  step  in  practical  progress. 

In  taking  a  retrospective  view  of  the  practice  of  alternation^ 
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they  refer  to  Hahnemann,  who,  in  theedition  of  the  "  Organon," 
published  in  1810,  admitted  its  necessity,  because  of  the  "  in- 
sufficient number  of  remedies  tried  up  to  that  time." 

Hering,  Gross,  Rummel,  iEgidi,  Koempfer,  Hirsch,  Hart- 
mann  and  Perry  are  cited  as  supporting  the  alternation  of 
medicines  in  the  early  history  of  homoeopathy,  and  Teste, 
Jousset,  Mouremans,  Espanet,  and  Van  den  Necker  as  doing 
so  in  later  years. 

The  ideal  of  the  practice  of  homoeopathy,  the  finding  of  a 
remedy  whose  pathogenetic  symptoms  comprise  the  totality 
of  the  morbid  symptoms,  actual  and  antecedent,  personal  and 
hereditary,  objective  and  subjective,  is,  they  say,  one  bristling 
with  difficulties — difficulties  which  have  led  to  the  alternation 
of  drugs.  They  doubt  whether  the  progress  of  therapeutics- 
will  ever  bring  us  exchisively  and  definitively  to  the  simplicity, 
so  seductive,  and,  in  appearance  at  least,  so  much  more  logi- 
cal, of  the  adniinistration  of  one  single  remedy ;  and  consider 
that  so  long  as  this  ideal  or  even  unrealizable  perfection  of 
the  method  is  not  attained,  it  is,  from  a  clinical  point  of  view, 
advantageous  in  ordinary  practice  to  habitually  alternate 
remedies  two  by  two,  or  three  by  three,  or  even  four  by  four, 
when  two  or  three  drugs  are  not  sufficient  to  cover  all  the 
symptoms,  or  do  not  answer  to  all  the  causes  of  disease  both 
profound  and  occasional.  For  example,  an  acute  pleurisy 
occurs  in  an  emphysematous  patient  who  has  had  haemor- 
rhoidal  troubles: — aconite  will  be  alternated  with  bryonia 
and  aT%enic\  and  when  the  acute  symptoms  are  calmed,  we 
believe  that  to  obtain  a  prompt  and  durable  cure,  we  must 
give  hryorda  the  first  day,  arsenic  the  second,  nux  vom.  the 
third,  and  perhaps  sulphur  the  fourth. 

They  then  illustrate  this  method  of  prescribing  by  reports 
of  a  series  of  cases,  in  each  of  which,  several  remedies  were 
used,  either  in  alternation  or  succession.  In  discussing  the 
modus  agendi  of  medicines  thus  prescribed,  they   argue: 

1st.     That  sometimes  they  act  as  adjuvants,  and  instance 
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spongia  and  hepar  in  croup,  and  aconite  in  acute  inflamma- 
tion, alternated  with  helladonna  or  mercurius,  etc. 

2nd.  They  sometimes  act  as  correctives — as  in  cases  where 
special  susceptibilities  to  the  action  of  certain  medicines 
-exist — as  when  8^lpkur  cannot  be  taken  singly;  but  when 
^alternated  with  nux  it  does  good,  while  the  nux  vom.  alone 
would  be  inefficacious. 

3rd.  They  think  that  sometimes  alternated  remedies  seem 
to  constitute  a  new  medicinal  means  endowed  with  new  pro- 
perties, illustrating  this  by  Dr.  Kafka's  experience,  who  says 
that  he  has  cured  chronic  catarrhs  of  the  stomach  by  alternat- 
ing mcx  vom,  and  calcarea  after  having  uselessly  administered 
these  two  remedies  singly. 

4th.  That  under  the  influence  of  remedies  of  more  or  less 
•different,  sometimes  even  antidotal  action,  the  remedy  seems 
to  react  more  briskly;  the  vitality  seems  to  emerge  from  the 
torpor  into  which  it  appeared  plunged. 

They  next  proceed  to  consider  the  objections  made  to  alter- 
nation. 

1st.     Alternations  were  condemed  by  Hahnemann. 

2nd.  With  alternation  it  becomes  difficult  or  impossible  to 
•discuss  the  characteristic  effects  of.  each  of  the  agents  em- 
ployed. The  object  of  giving  remedies  being  to  cure,  and  not 
to  experiment,  they  regard  this  objection  as  hafcring  no 
-weight. 

3rd.  The  alternation  of  medicine  is  nothing  more  or  less 
than  a  disguised  return  to  polypharmacy.  This  objection  they 
:assert  is  only  a  specious  one.  Polypharmacy  means  the  sim- 
ultaneous employment  or  mixture  in  one  formula  of  several 
different  substances,  whilst  the  method  advocated  consists  in 
the  employment  of  single  remedies  at  short  intervals. 

4th.  The  alternation  of  medicines,  if  elevated  to  a  system, 
will  simplify  too  much  the  practice  of  homoeopathy;  it  will 
favor  the  laziness  of  medical  men,  and  the  usurpation  of  the 
itrt  by  outsiders. 
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The  simplification  of  the  practice  of  homoeopathy,  so  far 
from  being  matter  for  regret,  should,  they  argue,  be  consid- 
ered as  Ji  benefit. 

5th.  We  can  admit  strictlv  the  alternation  of  two  medi- 
cines,  but  that  is  the  extreme  limit  of  the  concession  we  can 
make  to  the  partisans  of  alternation. 

This  objection  they  regard  as  specious,  as,  if  it  is  admitted 
that  two  remedies  mav  be  alternated,  there  can  be  no  valid 
reason  why  a  greater  number  should  not  be  used  in  succes- 
sion. 

The  President  now  resumed  the  chair,  and  a  discussion  on 
the  Alternation  of  Remedies,  opened  by  Dr.  Clark,  took 
place. 

At  its  conclusion  the  following  papers  were  presented:-  - 

Drug  Attenuation:  Its  Influence  upon  Drug  Matter  ant> 

Drug  Power. 
By  J.  P,  DakCy  M,  A,y  M,  D,,  Nashville^  U,  S.  A. 

Dr.  Dake  opened  his  paper  by  stating  that  the  remedy  to 
be  employed  in  the  combat  with  disease,  upon  whatever  ther- 
apeutic principle  or  theory  chosen,  must  be  exhibited  in 
proper  form  and  quantity,  to  the  end  that  its  influence  may 
be  satisfactory.  What  then,  he  asks,  is  the  effect  of  drug 
attenuation  upon  drug  matter?  What  its  effect  upon  drug 
power? 

Drug  attenuation  is  defined  as  the  diminution  of  a  drug 
mass  by  division  and  subdivision,  and  admixture  with  some 
neutral  or  non-medicinal  substance  as  a  menstruum  or  ve- 
hide. 

Viewing  the  question  historically,  he  showed  that  Hahne- 
mann adopted  this  method  of  dealing  with  drugs.  Ist.  To 
avoid  aggravation  qf  disease  from  too  large  a  dose.  2nd.  To 
secure  a  thorough  diffusion  of  drug  particles.  3rd.  He 
claimed  that  through  a  better  preparedness  for  abs6rpti6n 
and  an  increased  surlace  for  contact,  increased  power  was  ob- 
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tained.  4th.  A  given  dose  of  a  homoeopathic  remedy  wa» 
increased  in  power  by  the  increased  susceptibility  to  it  pro- 
duced by  disease.  5th.  In  order  to  explain  or  acxx)unt  for 
the  action  of  infinitesimals,  Hahnemann  broached  the  theory 
that  medicine  does  not  act  atomically,  but  dynamically.  6th* 
Hahnemann  conceived  the  idea  that  vigorous  succussion  and 
trituration  effected  a  great  unknown  and  undreamed  of  change 
by  the  development  and  liberation  of  the  dynamic  powers  of 
ithe  medicine. 

Passing  to  the  later  history  of  drug  attenuation,  Dr.  Dake 
described  Korsakoff's  "dry  contact  potencies,"  putting  one 
dry  medicated  globule  in  a  bottle  full  of  pure  sugar  pellets 
in  order  to  medicate  the  whole;  Jenichen's  high  potencies; 
those  of  Lehrmann  and  Fincke — all  of  whom  had.  Dr.  Dake 
observed,  exceeded  the  utmost  limits  thought  of  by  Hahne- 
mann in  the  diminution  of  drug  matter  and  development  of 
drug  power. 

After  noting  the  observations  upon  trituration  of  Segin  and 
Mayhofer  made  with  the  microscope,  those  of  Dr.  Breyfogle 
made  with  chemical  reagents,  those  of  Professor  Edwards 
Smith,  Professor  S.  A.  Jones,  Dr.  Lewis  Sherman  and  Profes- 
sor Conrad  Wesselhoeft  with  the  microscope,  those  qf  Profes- 
sor Wesselhoeft  with  the  spectroscope,  and  some  of  the  teach- 
ings of  analogy,  which.  Dr.  Dake  says,  compel  us  to  conclude 
that  potent  drug  material  may  exist  in  attenuations,  where 
every  test  save  that  of  the  living  animal  organism  fails  to  de- 
tect its  presence,  he  thence  drew  the  inferences-  1st.  That 
medicinal  substances  differ  greatly  in  their  cohesive  property 
and  divisibility.  2nd.  That  some  may  be  readily  diffused  in 
minute  particles  through  a  menstruum.  3rd.  That  others 
are  comminuted  with  great  difficulty  and  slowly.  4th.  That 
in  the  case  of  some  metals  the  comminution  is  much  more 
complete  by  chemical  than  by  mechanical  measures.  5th. 
That  in  the  decimal  or  centesimal  scale  the  theoretical  or 
mathematical  rate  of  diminution  in  the  size  of  the  particles  is 
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very  different  from  the  actual.  6th.  That  by  chemical  re- 
agents drug  matter  can  be  recognized  in  no  decimal  attenua- 
tion above  the  third;  by  the  spectroscope,  in  none  above  the 
seventh;  and  by  the  microscope,  in  none  above  the  eleventh 
or  twelfth.  7th.  That  analogy  warrants  the  belief  in  drug 
presence  when  not  a  particle  of  drug  matter  can  be  discerned 
by  direct  observation,  inasmuch  as  impalpable  and  invisible 
material  agents,  as  morbific  causes,  have  often  demonstrated 
their  presence  by  their  destructive  influence  upon  the  hunrian 
organism.  8th.  That  all  efforts  must  fail  to  attenuate  drug 
matter  beyond  its  ultimate  molecule,  the  division  of  a  mole- 
cule being  a  reduction  of  the  substance  into  its  elements,  or 
the  destruction  of  its  identity.  9th.  That  according  to  the 
accepted  theory  of  molecular  magnitudes  the  ultimate  mole- 
cule must  be  reached  in  the  twenty-third  decimal  attenuation, 
and  that  beyond  that  there  must  be  a  gradual  diminution  in 
the  number  of  molecules  till  all  are  gone.  10th.  That  neither 
direct  obswvation,  nor  analogy,  nor  anything  learned  of  the 
conditions  and  behaviour  of  drug  matter,  can  justify  the  in- 
ference that  there  is  a  single  molecule  of  medicine  in  one 
grain  of  the  thirtieth  attenuation  when  faithfully  made. 

Dr.  Dake  then  proceeded  to  consider  the  influence  of  atten- 
uation upon  the  power  of  drugs. 

In  doing  so  he  noticed  some  of  the  leading  theories  which 
have  been  advanced  upon  the  subject ;  and  first;  the  earliest 
theory  of  Hahnemann,  and  that  still  entertained  by  many  of 
his  disciples,  that  drug  power  may  be  developed  but  not  in- 
creased by  the  processes  of  attenuation.  That  ^e  potential 
medicinal  force  of  a  given  drug  mass  is  in  proportion  to  the 
number  of  its  medicinal  molecules,  and  its  actiuil  medicinal 
force  in  proportion  to  the  number  of  its  medicinal  molecules, 
made  superficial  or  ready  for  an  immediate  contact  with  nerve 
tissue,  or  an  immediate  absorption  and  conveyance  to  its  spec- 
ial field  in  the  organism.  That  attenuation  and  trituration 
have  for  their  ends  simply  the  overcoming  of  cohesion  in  drug 
matter  and  comminution  of  drug  particles. 
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2nd.  In  later  years  Hahnemann  inculcated  not  only  the 
development,  but  the  great  increase  of  drug  power  through 
attenuation.  KorsakoiF  believed  in  the  existence  of  a  drug 
aura;  Lutze  believed  in  animal  magnetism  being  imparted  by 
the  hand  to  the  dose  employed. 

Dr.  Bachmann's  theory,  and  the  recent  neuranalytic  experi- 
ments, and  the  hypotheses  of  Dr.  Lawton  were  then  consid^ 
ered. 

In  applying  the  physiological  test  to  the  question  under 
discussion.  Dr.  Dake  referred  to  Hahnemann's  early  provings, 
in  which  drug  power  was  present  beyond  any  question;  to  the 
experiments  of  Professor  Conrad  Wesselhceft,  those  of  the 
Milwaukee  Academy  of  Medicine,  and  to  those  of  Dr.  Sher- 
man and  Dr.  Potter.  From  these  he  concluded  that  drugs 
are  recognized  in  attenuations  up  to  the  7th'  by  their  effects 
upon  the  healthy  human  organism,  while  in  the  Sth""  and 
9th*  their  recognition  is  less  certain. 

Dr.  Dake  concludes  his  paper  with  an  examination  of  clin- 
ical experience  on  drug  power. 

He  points  out  in  the  first  place,  the  large  variety  of  in- 
fluence besides  those  pertaining  to  drugs  which  may  determine 
recovery.  Conversions  to  high  potency  views  have,  he  shows? 
often  resulted  from  a  single  experience  in  using  them,  and 
this  often  after  a  lower  attenuation  had  been  in  action,  though 
not  really  fruitlessly  for  some  days.  He  giyes  his  personal 
experience  on  this  point,  showing  that  he  was  nearly  led  to 
place  confidence  in  their  preparation,  beeause  he  observed  the 
paroxysms  of  an  intermittent  fever  suddenly  stop  after  the 
administration  of  a  single  dose  of  a/raenic  *",  when  he  had 
been  exhibiting  the  6th  and  30th  with  no  apparent  benefit. 
Another  case,  one  of  pneumonia,  is  reported,  where  after  giv- 
ing hryon.  2f^  with  little  apparent  benefit,  a  single- dose  of  the 
200th  was  followed  by  a  great  chang^  for  the  better.  Reflection, 
however,  convinced  him  that  the  change  was  really  due  to  the 
preparation  -wfhich  had  been   previously  administered.     Dr. 
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Dake  further  argues,  that  not  one  of  the  cases  reported  in 
journals  as  cured  with  any  high  dilutions  furnishes  a  particle 
of  satisfactory  proof  that  there  is  medicinal  power  in  atten- 
uations above  the  thirtieth  decimal. 

Finally^  where  homoeopathy  has  gained  her  greatest  victor- 
ies, as  in  cholera  "and  yellow  fever,  the  battles  have  been 
fought  almost  entirely  by  means  of  the  lower  attenuations. 

A  Plea  for  a  Standard  Limit  of  Attenuated  Doses. 
By  C.  Wesselhoefty  M.  D.,  Boston^  U.  S.  A. 

Dr.  Wesselhoeft,  after  some  introductory  remarks  of  a  gen- 
eral character  on  the  importance  of  the  question  of  dose, 
gives  a  summary  of  recent  researches  that  have  been  made  on 
triturations  and  dilutions.  These  point  to  the  fact  that  the 
limits  of  minuteness  to  which  particles  of  hard  insoluble  sub- 
stances can  be  reduced  are  arrived  at  between  the  si^oth  and 
the  4627th  of  a  millimetre. 

Dr.  Wesselhoeft,*  in  discussing  the  molecular  structure  of 
matter,  showed  that,  whereas  in  Hahnemann's  time  it  was 
regarded  as  infinitely  divisible,  and  that  consequently  homoeo- 
pathists  were  on  this  basis  right  in  proceeding  to  attenuations 
however  high,  it  had  now  been  demonstrated  that  there  was  a 
limit  beyond  which  molecular  divisibility  did  not  extend. 
He  then  proceeded  to  estimate,  from  the  calculations  and  ex- 
periments of  ^  Sir  Wm.  Thompson  and  Professor  Clerk-Max- 
well, that,  with  the  eleventh  centesimal  dilution,  the  number 
of  molecules  in  a  drop  of  liquid  is  exhausted.  By  a  series  of 
further  calculations  he  concludes  that  the  supposition  of  trans- 
mission of  molecular  force,  separated  from  the  original  medi- 
cine molecules,  is  untenable  in  the  light  of  modern  molecular 
science. 

Dr.  Wesselhoeft  then  argued  that  the  molecular  constitu- 
tion of  matter  demanded  the  omission  from  our  statistics  of 
all  clinical  results  obtained  with  dilutions  above  the  eleventh 
centesimal.     With  regard  to  the  value  of  clinical  experience 
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in  enabling  us  to  estimate  the  best  standard  of  dose,  Dr.  Wes- 
selhoeft  contended  that  it  is  at  present  but  slight,  owing  to 
the  inadequacy  of  statistical  materials.  What  is  deemed  clini- 
cal experience  consists,  he  says,  of  recorded  cures  with  the 
entire  omission  of  opposite  or  negative  results,  which  must 
be  presumed  to  be  large,  and  a  decision  will  therefore  be  im- 
possible until  "  experience  "  includes  numerous  and  accurate 
statistics  of  negative  as  well  as  positive  of  results.  Dr.  W^ssel- 
hoeft  concludes  by  urging  the  limitation  of  the  dose  to  atten- 
uations below  the  eleventh  centesimal. 

The  Question  of  Doses  :   Hahnkmannism  and  Homceopathy. 

By  Dr.  Creiin^  Paris j  France. 

Dr.  Cretin  opens  his  paper  by  asserting  the  therapeutic 
power  of  infinitesimal  doses,  but  he  demands  that  their  degree 
of  this  power  be  ascertained  by  experiment  alone. 

He  desires  to  inquire,  1st,  What,  for  each  drug,  are  the 
limits  of  its  therapeutic  action;  at  what  stronger  dose  does 
its  action  commence;  at  what  weaker  dose,  what  attenua- 
tion does  it  cease  ?  These  limits  being  fixed,  what  is,  in  each 
case,  the  dose  which  shows  itself  the  most  efficacious,  the 
strong,  the  weak,  or  even  the  infinitesimal  ? 

Dr.  Cretin  denies  that  there  is  any  evidence  of  Hahne^ 
mann's  having  been  led  to  the  use  of  attenuation  in  conse- 
quence of  aggravation  from  larger  doses  ;  but  that  he  pro- 
ceeded to  them  by  analogies,  by  indication,  by  anticipating 
generalization,  and  also  by  studies.  This  he  endeavors  to 
make  good  by  analyzing  Hahnemann's  pathological  illustra- 
tions of  the  law  of  similars  in  the  "  Organon." 

In  the  following  two  chapters  he  examines  attenuations, 
dynamisations  and  medicinal  aggravations,  and  then  the 
practice  of  Hahnemann.  From  this  inquiry  he  concludes 
that  Hahnemann  has  not  established  on  any  data,  rational  or 
experimental,  either  the  necessity,  the  utility,  or  the  action  of 
the  infinitesimal  attenuations,  and  still  less  the  aggravations, 
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which,  according  to  him,  should  be  at  once  the  proof  of  the 
condition  and  the  product  of  their  action. 

The  clinical  aspect  of  the  infinitesimal  dose  shows  that  the 
admission  of  its  power  rests  upon  an  experimental  basis.  The 
questions  then  arise,  at  what  dose  does  medicinal  action  begin 
— at  what  attenuation  does  it  cease  ?  And  again,  are  infini- 
tesimal doses  preferable  to  appreciable  doses  in  all  cases,  or 
in  what  cases  only  ?  A  lengthened  inquiry  in  using  all  dilu- 
tions from  the  30th  downwards  has.  Dr.  Cretin  says,  con- 
vinced him  that  the  action  of  a  drug  is  less  sure  as  the  atten- 
uation is  high.  "  In  acute,  as  in  chronic  affection,"  he  adds, 
"  I  have  never  obtained  from  the  higher  dilutions  the  results 
which  have  been  given  me  in  a  more  positive  fashion  by  the 
dilution  below. the  sixth,  and  above  all  by  the  unattenuated 
medicine."  , 

With  some  remarks  on  the  choice  of  the  dose  in  individual 
medicines,  and  a  comparative  view  of  Hahnemannism  and 
homoeopathy.  Dr.  Cretin  brings  his  essay  to  a  close. 

A  discussion  followed  on  the  relative  value  of  clinical  and 
extra  clinical  evidence  as  to  the  efficacy  of  the  infinitesimal 
dose. 

.  On  the  following  morning  (Thursday)  a  sectional  meeting 
was  held  of  members  especially  interested  in  gyneecological 
studies.  The  chair  was  taken  by  Dr.  Eaton,  of  Cincinnati. 
The  papers  on  this  subject  to  be  brought  forward  in  the  after- 
noon formed  the  basis  of  discussion. 

In  the  afternoon,  at  the  general  meeting,  business  com- 
menced by  the  presentation  of  papers,  of  which  the  following 
are  abstracts. 

On  the  Treatment  of  Common  Metritis,  Especially  that 
Form  known  as  Endo-Cervicitis,  with  Ulceration 

of  the  Cervix. 
By  D.  Dyce  Brown,  M.  A,,  M,  D, 

Dr.  Brown  commenced  his  paper  by  dwelling  on  the  imper- 
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fections  which  exist  in  our  provinge,  so  far  as  they  relate  to 
chronic  uterine  inflammation.  A  medicine  to  be  selected  in 
this  class  of  disease  must  show — 1st,  from  the  provings  filled 
up  by  the  results  of  clinical  observation,  that  it  has  a  specific 
relation  to  the  genital  organs  by  producing  disordered  men- 
struation, leucorrhoea,  ovarian  pains,  (fee;  or,  2nd,  if  the 
symptoms  should  be  scanty  in  the  provings,  the  medicine 
must  be  one  which  shows  a  specific  affinity  for  mucous  mem- 
brane in  general,  producing  catarrh  or  acute  inflammation, 
with  their  results  in  the  shape  of  increased  secretion  or  ulcer- 
ation; or,  3d,  it  is  of  the  utmost  importance  that  it  should 
"  cover  "  the  constitutional  dyscrasia  that  may  be  present  with 
the  various  symptoms  referable  to  other  organs  than  the 
uterus  and  ovaries.  In  other  words  it  must  cover  the  totality 
of  the  symptoms. 

The  greatest  amount  of  success.  Dr.  Brown  thought  was  atr 
tainable,  when  a  remedy  is  selected  which  covers  the  general 
state  of  disordered  health,  more  especially  if  this  remedy  is 
known  to  have  a  specific  affinity  for  the  uterine  organs. 

Before  considering  medicines.  Dr.  Brown  drew  attention  to 
local  applications.  Weak  solutions  of  astringent  remedies  he 
regarded  as  acting  in  accordance  with  the  homoeopathic  law 
in  cases  of  chronic  inflammation.  When  first  practicing 
homoeopathy,  he  thought  that  such  applications  as  nitrate  of 
silver  hastened  the  cure  of  disease  of  the  cervix.  Clinical 
observation  had,  however,  convinced  him  that  with  specific 
general  treatment  such  applications  as  nitrate  of  silver^ 
iodine,  carbolic  acid,  applied  by  the  mop  through  the  specu- 
lum were  unnecessary.  Just,  however,  as  everyone  would  use 
water  dressing  or  calendula  or  hydrastis  to  promote  healing 
in  ulcerated  surfaces,  so  he  employed  those  means  in  such 
cases.  When  in  addition  to  ulceration,  the  cervix  was  hyper- 
trophied,  glycerine  diluted  with  water,  or  with  a  few  drops  of 
hydrastis  added  was  useful.  Where  vaginal  catarrh  is  exces- 
sive, injection  of  calendula  and  hydrastis,  or  even  in  chronic 
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cases,  of  a  weak  solution  ol  zinc  or  alv/nij  were  beneficial.  In 
suitable  cases,  Dr.  Brown  attached  great  importance  to  the 
wet  compress  and  to  the  tepid  sitz  bath. 

Dr.  Brown  then  pointed  out  the. indications  for  the  nse  of 
medicines.  JSelladonna^  he  said,  was  required  in  almost 
every  case  of  chronic  cervicitis,  with  ulceration  at  some  pe- 
riod of  its  progress.  The  indications  are  fully  and  minutely 
given,  but  at  too  much  length  to  allow  of  our  transcribing 
them  here.  Sulphwr  he  found  often  required,  especially  in 
cases  of  chronic  inflammation  of  the  venous  type — when  that 
sluggish  state  of  the  system  exists  which  refuses  to  respond  to 
the  action  of  medicines.  The  symptomatological  indications 
were  then  given.  Sepia^  he  showed,  was  indicated  in  endo- 
cervidtis,  where  the  uterus  is  enlarged,  prolapsed,  or  where 
version  has  occurred.  When  there  is  a  tendency  to  skin  erup- 
tions, &c.,  Pulsatilla^  he  pointed  out  at  some  length,  was  in- 
dicated in  cervical  disease  by  the  appearance,  complexion,  and 
temperament  of  the  patient,  the  scanty  or  irregular  ipenstrua- 
tion,  the  menstrual  pain,  the  leucorrhcea,  prevailing  chilliness, 
aggravation  of  symptoms  in  the  evening,  but  especially  by 
the  gastric  or  gastro-intestinal  catarrh,  with  headache.  Act<Ba 
corresponded  to  the  nervous,  neuralgic,  hypersesthetic  patient 
sufiTering  from  uterine  disease.  The  coincidence  of  cervical 
inflammation,  slight  or  severe,  with  well-marked  hyper-aesthe- 
sia  (showing  itself  by  the  spinal  tenderness,  the  peculiar 
head-aches,  the  palpitation  and  sleeplessness  from  mental  de- 
pression, or  alternation  of  depression  with  excitement,  and 
sinking  pain  at  the  epigastrium),  indicates  the  kind  of  case  in 
which  it  is  useful.  Ignatia  was  indicated  rather  by  the  gen- 
eral state  of  nervousness  that  characterized  some  cases  than 
by  local  manifestations  of  disease.  Calcarea  €<Mrbonica  in 
cervical  disease  associated  with  struma,  he  describes  as  a  rem- 
edy of  immense  value,  especially  if  the  catamenia  are 
too  frequent  and  profuse.  Lycopodiura  is  useful  in  cases 
where  the  pelvic  organs  are  congested^  and  leuoorrhoea  and 


The  Society  Conversazione,  255 

endo  cervicitis  are.  set  up  in  consequence  of  the  liver  and  por- 
tal circulation  becoming  congested.  The  condition  requiring 
nux  vomica  resembles  that  in  which  Lycopodium  is  useful. 
Mercury  is  especially  indicated  in  cases  of  endo-cervicitis, 
when  the  ulceration  is  of  an  unhealthy  and  sloughy  type,  and 
when  vaginal  catarrh  with  thick  leucorrhoBa  is  present  to  a 
marked  degree;  2,  when  gonorrhoea  has  extended  upwards  to 
the  uterus;  3,  when  syphilitic  ulceration  is  made  out,  or 
.when  there  is  reason  to  expect  a  syphilitic  taint;  4,  when  the 
collateral  symptoms,  those  of  the  stomach,  liver  and  intes- 
tines, especially  call  for  mercury.  Dr.  Brown  also  noticed 
Zilium,  graphites,  arsenic,  and  platina  as  often  indicated  in 
uterine  disease,  and  concluded  by  saying  that,  in  his  opinion, 
we  quit^  as  often  require  to  select  our  remedy  less  on  the 
grounds  of  its  local  action  than  on  those  of  the  systemic  dis- 
turbance or  constitutional  taint  which  may  be  present  in  a 
given  case,  and  the  more  carefully  such  selection  is  made  the 
better  it  seemed  to  him  were  the  results. 


THE  BRITISH  HOMCBOPATHIC  SOCIETY  C0NVEB8AZI0NE, 

[COMMUNICATED.] 


On  Thursday  evening,  the  14th  ult.,  the  members  of  the 
International  Homoeopathic  Convention  were  entertained  at  a 
Conversazione  held  at  the  rooms  of  the  Society  of  British 
Artists  in  Suffolk  street,  and  a  brilliant  company  was  invited 
to  meet  them. 

The  visitors,  to  the  number  of  250,  were  received  by  the 
President  of  the  Society  and  Mrs.  Pope.  The  stair  case, 
entrance  hall,  and  the  chief  rooms  were  most  tastefully  deco- 


266  The  St.  Louis  Clinical  Review. 

rated  with  fiowers,  while  the  unusuallv  fine  collection  of  pic- 
tures, which  were  on  exhibition  at  the  time,  was  a  source  of 
much  interest  and  pleasure,  and  afforded  a  fine  back-ground 
for  the  display  of  the  ladies'  dresses. 

The  chief  feature  of  the  evening's  amusement  was  the  music, 
which  was  ol  a  very  high  order.  M.  Niedzielski  performed 
twice  on  the  violin  with  that  degree  of  brilliancy  for  which 
he  is  now  so  well  known  in  London  musical  circles.  His 
second  piece,  entitled  "  Souvenir  de  Haydn,"  by  Leonard,  was 
remarkably  fine,  and  an  irresistible  encore  was  the  result, 
which  M.  ^iedzielski  obligingly  gratified.  Miss  Meredith 
Brown  and  Miss  Nellie  Summers  were  the  solo  vocalists. 
The  former,  a  deep  contralto,  sang  "  The  Three  Ravens,"  an 
old  English  ballad,  and  Madame  Sainton-Dolby's  song,  "  Out 
on  the  Kocks."  The  latter,  a  very  sweet  soprano,  "  When  the 
Tide  Comes  In,"  and  ''  A.  Summer  Shower."  Both  were  in 
excellemt  voice,  and  were  received  with  much  applause.  In 
the  course  of  the  evening  Mr.  Burgess  Perry's  Glee  Party 
enlivened  the  company  with  several  excellently  rendered  glees 
and  part-songs,  to  the  great  satisfaction  of  the  visitors. 

The  rev/aion  was  much  enjoyed  by  all  present,  and  the  feel- 
ing that  it  had  proved  a  great  success  was  very  generally 
expressed.  The  President  of  the  society  and  Mrs.  Pope  may 
be  congratulated  on  having  added  greatly  to  the  pleasures 
which  those  present  at  the  Convention  experienced  during 
the  week. 

The  only  cause  of  inconvenience  was  the  intense  heat — it 
was  the  evening  of  the  hottest  day  of  the  hottest  week  of  the 
year.  This,  unfortunately,  was  not  under  the  control  of  mine 
host. 

The   Dinner. 

To  go  through  a  week  of  hard  work  and  bring  the  proceed- 
ings to  a  close  without  a  dinner  would  be  too  un-English  to 
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be  endured.  Consequently,  though  no  part  of  the  programme 
of  the  Convention,  it  was  determined,  chiefly  at  the  instiga- 
tion of  Dr.  Burnett  and  Dr.  Roth,  that  our  guests  from 
America  and  the  Continent  should  be  entertained  at  a  public 
dinner  ere  they  left  Loudon.  The  idea  had  but  to  be  broached 
to  be  taken  up  with  alacrity  and  zeal  by  many  homoeopathic 
practitioners,  and  an  adequate  subscription  list  was  filled  with- 
in two  or  three  days. 

On  the  evening  of  Friday,  the  15th,  about  one  hundred 
British,  American  and  Continental  practitioners  dined  to- 
gether at  the  "  Criterion,"  in  Piccadilly.  The  chair  was  occu- 
pied by  Dr.  Hughes,  the  President  of  the  Convention,  and  the 
vice-chair  by  Dr.  Pope.  The  dinner  was  excellent  and  well 
served,  and  the  wine  was  good.  Mr.  Burgess  Perry's  Glee 
Party  attended,  and  on  the  removal  of  the  cloth,  sang  "  Non 
Nobis  Domine "  very  effectively.  The  Chairman  then  pro- 
posed "  The  Health  of  the  Queen,"  which  was  drunk  right 
heartily,  and  followed  by  "God  Save  the  Queen,"  from  Mr. 
Perry  and  his  friends.  "The  Health  of  the  Prince  and 
Princess  ot  Wales  and  all  the  Members  of  the  Koyal  B'amily" 
was  proposed  by  Dr.  Pope  and  reponded  to  very  cordially. 
This  was  followed  by  a  glee,  "  The  Sailor's  Home." 

Tlie  "  Memory  of  Hahnemann "  was  proposed  by  Dr.  De 
Gersdorff,  of  Boston,  who  when  a  child  had  been  a  patient  of 
"The  Master."  Dr.  De  GersdorflPs  father,  the  Baron  De 
Gersdorff,  was  one  of  Hahnemann's  most  zealous  and  self- 
sacrificing  provers.     The  toast  was  drunk  in  solemn  silence. 

"Prosperity  to  Medical  Education"  was  then  proposed  by 
Dr.  Yon  Dittman,  of  St.  Petersburg,  and  responded  to  by  Dr. 
Talbot,  the  Dean  of  the  Medical  Faculty  of  Boston. 

Dr.  Burnett  then  proposed  "  Prosperity  to  American  Sur- 
gery," which  was  responded  to  in  a  humorous  speech  by  Dr. 
Helmuth,  of  New  York,  during  the  course  of  which  he  suc- 
cessfully magnified  his  oflSce  by  reciting  an  original  poem  in 
honor  of  surgery — a  production  which  was  received  with  im- 
mense applause. 
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"  Medical  Literature  "  was  proposed  by  Dr.  Dudgeon,  and 
responded  to  by  Dr.  Foster,  of  Chicago. 

This  was  followed  by  an  extremely  eifective  song  by  Mr. 
Perry,  entitled  *'  The  Boatswain's  Story." 

Dr*  Bushrod  James,  of  Philadelphia,  then  proposed  "  Suc- 
cess to  Homoeopathic  Hospitals,"  which  was  responded  to  by 
Dr.  McClelland,  of  Pittsburg,  who  gave  a  very  graphic  account 
of  the  duties  of  a  hospital  surgeon  in  the  United  States. 

*'  Prosperity  to  Homoeopathic  Societies  "  was  proposed  by 
Dr.  Meyhoffer,  and  responded  to  by  Dr.  Breyfogle,  the  Presi- 
dent-elect of  the  American  Institute  of  Homoeopathy.  ^ 

Then  came  a  beautiful  glee,  "  Haste  ye  solt  gales."  After 
which  Dr.  Drysdale  proposed  the  "  Health  of  our  American 
Guests,"  to  which  Dr.  Conrad  Wesselhoeft  responded. 

Our  "  Continental  Guests"  was  proposed  by  Dr.  Pope,  and 
responded  to  by  Dr.  Claude,  of  Paris. 

Dr.  Dake,  of  Nashville,  then  proposed  the  "Health  of  the 
President  and  Vice-President,"  who  responded. 

Several  impromptu  toasts  were  afterwards  proposed  and 
drunk  with  much  enthusiasm,  among  which  was  one  by  Dr. 
Burnett,  that  was  especially  well  received — "  The  Health  of 
the  President  of  the  United  States,"  coupled  with  an  earnest 
wish  for  his  speedy  recovery  from  the  wound  received  from  an 
insane  assassin. 

After  leaving  the  dining-hall  a  considerable  amount  of  time 
was  spent  in  the  hat-room  in  saying  "  good-byes,"  and  many 
and  most  gratifying  were  the  expressions  of  the  pleasure  our 
guests  had  enjoyed  during  the  week. 

No  event  of  the  week  was  productive  of  more  enjoyment, 
none  more  thoroughly  successful  than  this  closing  dinner,  and 
Dr.  Burnett  on  whose  shoulders  rested  the  chief  burden  of 
making  arrangements  for  it,  may  well  be  congratulated  on  the 
success  of  his  efforts. 
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BOERICKE   &  TaFKLS'  QUARTERLY  BULLETIN   OF  HOMCEOPATHIC  LITERA- 
TURE. 

The  Management  of  Wounds. — By  David  Prince,  M.  D.  Philadelphia, 
Pa.,  1881. 

Annals  of  the  British  Homceopathic  Society,  and  op  the  London 
homceopathic  hospital. 

Prospectus  of  The  International  Cotton  Exposition,  Atlanta,  Ga., 
1881.    Long  may  our  friends  in  the  South  prosper! 

The  Arkansaw  Doctor. — ^A  Monthly  Journal  of  Practical  Medicine. 
Vol.  I,  No,  3.    Harrisburg,  Ark.    Terms,  $1.00  per  year. 

Trichina. — How  to  'detect  them  and  how  to  avoid  them.  By  John 
Phin,  Editor  '*  Am.  Jour,  of  Microscopy" — Rochester,  N.  Y.,  1881. 

Contribution  to  the  Corrections  of  Strabismus  by  the  advance- 
ment OF  the  Rectus. — By  A.  E.  Prince,  M.  D.,  Jacksonville  Sanitarium, 
Jacksonville,  Ills. 

The  I)igestion  and  Assimilation  of  Fat  in  the  Human  Body. — By  H. 
Critchett  Bartlett,  Ph.  D.,  F.  C.  S.,  London.  J.  A.  Churchill,  Pub., 
New  Burlington  St.,  1877. 

The  Microscope  and  its  Relations  to  Medicine  and  Pharmacy. — An 
Illustrated  Bi-Monthly,  Edited  by  Chas  H.  Stowell,  M.  D.,  and  Louisa 
Reed  Stowell,  Ann  Arbor,  Mich. 

Tubercular  Laryngitis  or  Laryngial  Phthisis. — A  paper  read  before 
the  Ann  Arbor  Medical  and  Surgical  Society.  By  C.  J.  Lundy,  M.  D., 
Prof,  of  Eye  and  Ear  and  Throat  Diseases,  in  Mich.  Coll.,  of  Medicine, 
Detroit. 

Annual  Directory  of  Homceopathic  PHYstaANs'  Societies  and  Insti- 
tutions, In  the  State  of  New  York,  May  1881.  Edited  and  published 
by  A.  P.  Hollett,  M.  D.,  Rec.  Sec.  of  the  Hom.  Med.  Soc.  of  the  State 
of  New  York.    Havana,  N.  Y.    Price,  50  cents. 

Many  thanks  to  Dr.  Hollett.    The  Directory  is  just  what  we  wanted. 
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Address  of  President  Dowling — Delivered  at  the  Brighton  Beach  meet- 
ing of  the  American  Institute,  June  4th,  1881.  Five  Thousand  copies 
were  ordered  by  the  Institute  for  general  distribution.  Hope  all  my 
readers  will  get  one. 

Drugs  vs.  Public  Health. — By  M.  T.  Runnels,  M.  D.,  of  Indianapolis, 
Ind. 

A  most  excellent  Brochure  by  a  hygienist  who  knows  what  he  is  writing 
about.    While  honoring  himself,  he  honors  Homoeopathy. 

William  Wood  &  Co.'s  Elegant  Gilt  Edged  Catalogue. — Bound  in 

Green   Satin.     Prepared  for  and  presented  to  the  Delegates  to  the 

International  Medical  Congress,  London,  1881,  with  compliments.    It 

is  the  handsomest  and  handiest  thing  of  the  kind  seen.    It  also  con- 

/  tains  24  pages  of  blank  paper  for  memoranda,  etc. 

The  Sixth  Annual  Report  of  the  Homoeopathic  Hospital,  Ward's 
Island,  N.  Y.,  for  1880.    By  A.  P.  Williamson,  M.  D.,  Chief  of  staff. 

A  good  showing  is  here  made  for  the  managers,  for  the  sick  and  for 
Homoeopathy.  Go  on  medicos — great  shall  be  your  reward.  You  are 
becoming  historical.  There  were  treated  3573,  over  half  were  cured, 
nearly  half  were  improved,  III  died. 

Hygiene  and  Treatment  of  Catarrh. — Therapeutic  and  Operative 
measures  for  Chronic  Catarrhal  Inliammatlon  of  the  Nose,  Throat  and 
Ears,  40  Illustrations.  Part  II.  By  Thos.F.  Rumbold,  M.  D.,  St.  Louis, 
Mo.    Geo.  O.  Rumbold  &  Co.,  1881. 

Dr.  Rumbold's  main  points  constantly  brought  forward  are,  that  every 
diseased  part  of  the  nasal  or  naso-pharyngial  cavities  must  be  cleansed  of 
its  morbid  secretion  and  then  a  medicated  application  must  follow  locally. 
Constitutional  treatment  he  considers  a  subordinate  matter.  This  cleans- 
ing and  local  medicating  process  is  done  by  the  use  of  8  different  Spray- 
Producers,  which  he  has  invented  to  reach  the  different  parts  to  be  treated. 
He  does  away  with  gargles.  Inhalations,  the  swab,  the  probang,  the  brush, 
and  the  cauteries,  and  depends  upon  his  Spray-Producers  entirely,  and 
which  are  made  of  glass.  The  cleansing  is  done  with  a  spray  of  Carbolic 
Acidy  Glycerine  and  warm  water ^  the  treatment  Is  a  spray  of  Vaseline  and 
PinttS' Canadensis.  This  plan  of  treatment  followed  for  all,  with  the  addi- 
tion of  a  ^^  pill  containing  a  tonic  a  diuretic,  and  a  laxative,"  does'nt 
seem  to  cure  to  &n  alarming  extent,  as  <^  patients  under  ten  years  require  one 
to  two  years  treatment;  between  ten  and  thirty.  Fall  and  Spring  treat- 
ments from  three  to  five  years,  and  after  thirty,  Fall  and  Spring  treatment 
during  their  life  time."  Is  this  what  Specialism  is  bringing  us  to?  Look* 
ing  through  a  glass  darkly,  (one  of  these  Spray-Producers)  a  vision 
appears.  It  is  of  a  fat  pocket-book  for  the  doctor,  and  an  elephantine 
coUapsedness  of  the  pocket  book  of  the  other  fellow. 
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Repertory  of  the  more  Characteristic  Symptoms  of  the  Mai^gria 
Medica. — Arranged  by  Constantine  Lippe,  A.  M.  M.  D.,  New  York,  332 
pp.  8  vo.    Bedill  &  Brother,  Pub. 

This  book  represents  a  vast  amount  of  exhaustive  research  in  our 
Materia  Medica,  and  is  the  best  Beportory  we  have  in  our  language  and 
should  be  on  every  Doctor's  desk.  Each  remedy  is  treated  of  under  34 
different  heads  and  condensed  to  its  uttermost. 

Decline  of  Manhood.— By  A.  E.  Small,  M.  D.,  Chicago,  Ills.  2nd 
Edition,  Published  by  Duncan  Brothers,  Chicago,  and  bound  in  green 
muslin,  pp.  102;  12  mo. 

The  author  handles  his  subject  well  under  13  different  headings,  and 
gives  the  appropriate  treatment.  He  gives  13  causes  for  Spermatorrhoea 
or  the  decline  of  manhood,  none  of  which  is  advancing  years.  A  very 
readable  and  useful  book,  making  known  much  of  the  author's  personal 
success  in  managing  the  cases  of  the  *^ secret  sinners^'  as  he  calls  them. 

Tenth  Annual  Report  of  the  State  Homceopathic  Asylum  for  the 
Insane. — Middletown,  N.  Y.    Dr.  Selden  H.  Talcott,  Superintendent. 

No.  treated  during  the  year, 180 

*'  Died           u        u        << 13 

"  Recovered  «t        t^        u g^ 

"  Improved  "        '^        '* 24 

«'  Unimproved        *'        '^ 33 

He  discusses  at  length  the  subject  of  Restraint  and  Non-Restraint,  and 
takes  the  golden  medium. 

Therapeutics  of  Diarrhcea. — 2nd  Edition.  By  Bell  &  Laird,  225  pp. 
12  mo.    Boericke  &  Tafel,  New  York  and  Philadelphia. 

This  book  which  had  such  a  great  sale  in  its  first  edition,  contains 
besides  Diarrhoea,  also  Dysentry ,  Cholera,  Cholera  Morbus,  Cholera  Infan- 
tum, and  all  other  loose  evacuations  from  the  bowels.  184  remedies  have 
been  drawn  upon  to  complete  the  entire  cycle  of  bowel  disorders,  and  it 
is  not  staled  whether  the  patient  lived  or  died,  who  had  taken  them  all 
during  one  season.  It  is  safe  to  say  however,  that  the  bowels  of  the  people 
are  safe  in  the  hands  of  Dr.  Bell,  though,  many  another  poor  devil  of  a 
ntsticusf  has  lost  his  patient  and  his  patience  in  cudgeling  his  brain  through 
those  15J  dozen  remedies,  trying  to  settle  the  question  of  how  to  select 
one  from  another  when  the  other  looks  so  much  like  which. 

Vol.  I.  Transactions  of  the  World's  Homieopathic  Convention 
held  at  Philadelphia,  June,  1876.  Minutes,  Essays  and  Discussions. 
Sherman  &  Co.,  Printers,  Philadelphia,  1881.  Joseph  C.  Guernsey,  M. 
D.,  Editor,  appointed  by  the  Am.  Institute. 

Six  long  years  have  dragged  their  weary  months  away  since  this  meet- 
lug  took  place  in  our  Centennial  City.    And  how  we  have  longed  and 
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waited  for  these  transactions!  ^ell,  "all's  well  that  ends  well"  and  here 
they  are,  both  volumes  handsomely  bound  and  well  edited.  We  feel  too 
happy  now  in  having  them  in  our  possesssion  to  find  fault  with  the  man- 
ner of  their  coming.  Poor  Dunham  lost  his  life  and  McClatchey  his  health 
in  the  very  midst  of  these  manuscripts,  and  it  remained  for  Guernsey,  J. 
C.  to  shake  the  dust  off  their  pages,  and  to  retrive  them  from  oblivion* 

Hempel's  Materia  Medica  and  Therapeutics.  Vol.  II.  ByH.  R.  Arndt, 
M.  D. :  W.  A.  Chatterton,  publisher,  Chicago,  1880—912  pp: ;  8vo. 

This  book  makes  a  beautiful  companion  for  Vol.  I,  issuea  one  year  ago, 
and  completes  the  great  revision  work  of  Prof.  Herapel,  began  during  his 
blindness  and  before  his  death,  and  finished  by  Dr.  Arndt,  of  Grand 
Rapids,  Michigan.  The  same  general  plan  adopted  in  Vol.  I  is  followed 
in  this,  and  the  two  make  a  full-orbed  exhibition  of  our  Materia  Medica  in 
a  style  exceedingly*  attractive.  Our  review  in  Sept.  1880,  we  re-echo 
now  in  all  its  entirety,  and  quote  a  few  sentences : 

'*It  has  fallen  to  our  lot  to  search  through  many  books  at  various 
times,  some  with  great  pleasure — some  with  great  disappointment.  But 
this  volume  meets  the  demand  with  us  by  reason  of  its  scholarly  finish 
and  satisfying  completeness.  Not  all  the  works  of  Hering,  Lippe  or  Allen 
have  done  so  much  as  this  Materia  Medica  of  Hempel's  to  popularize 
Homoeopathy  and  to  inculcate  a  catholicity  of  spirit  among  the  jjrofes- 
sion,  never  forgetting  that  Science  is  the  handmaiden  of  Medicine,  and 
Pathology  the  foundation  stone  of  Therapeutics." 


dUor*H  Btmvet. 


Prof.  S.  B.  Parsons,  has  returned  from' his  lake-side  sojournings  in 
Minnesota,  looking  hale  and  hearty,  never  looked  better. 

Prof.  C.  W.  Spalding  will  deliver  the  opening  address  of  the  College 
Course,  at  the  College  building.  Tenth  and  Can*  Streets,  oa  October  10th, 
at  11  vA..  M. 

Dr.  M.  M.  Eaton  has  also  returned  to  the  *< Paris  of  America*'  from 
the  Paris  of  France.  We  are  going  to  ask  him  to  write  the  Review  a 
letter  and  tell  us  all  about  how  he  went,  and  saw,  and  conquered. 
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Omission. — Our  illustrated  article  in  last  number  on  the  shooting  of 

President  Garfield  should  have  been  credited  to  the  *'N.  Y'.  Med.  Record," 
July  16th. 

A.  M.  Leslie  &  Co.  have  sent  us  a  coil  of  the  Whale  Tendon  Ligature, 
made  by  T.  Ishiguro,  M.  D.,  Chief  Surgeon  of  the  Japanese  Imperial 
Army.    It  is  is  highly  recommended,  and  we  shall  report  after  using. 

Dr.  L.  S.  Ordway,  of  Hot  Springs,  honored  our  sanctum  with  a  call  on 
his  return  from  Europe.  He  says  he  had  a  glorious  trip,  saw  an  iceberg 
600  feet  high,  and  brought  President  Breyfogle  back  with  him  safely  o'er 
the  perils  of  the  deep.  "With  grip-sacks  in  our  hands,  we  traveled  foreign 
lands."    Selahl     (Quotation  from  Ordway.) 

LisTBRiNE. — This  is  a  happy  name  for  a  happy  combination  of  drug 
elements — the  union  of  which  forms  the  most  perfect  and  the  most  pleas- 
ant deodorizer  ever  introduced  to  the  public.  We  have  used  it  in  the 
water-closet,  and  for  the  odors  of  menstruation;  in  the  typhoid  fever 
room  and  in  the  death-chamber,  where  the  smtll  of  death  foretells  impend- 
ing dissolution — in  all  of  which  the  air  wa«  instantly  purified  and  changed 
and  rendered  as  sweet  as  the  breath  of  roses. 

m 

The  Missouri  Institute  of  Homoeopathy. — The  annual  meeting 
which  was  postponed  in  August  from  Sweet  Springs,  will  take  place  in 
St.  Louis,  October  6th  and  6tb,  at  the  Lindell  Hotel,  Parlor  22.  Now  for 
a  grand  and  general  turnout  of  the  Missouri  Brethren  of  the  Homoeo- 
pathic persuation !  Physicians,  from  any  of  the  surrounding  states  will 
be  welcome.  St.  Louis  sends  a  cordiargreeting  to  all.  Come  on  Tuesday 
and  see  the  procession  Tuesday  night,  of  the  Veiled  Prophet,  St.  Louis 
great  Mardi-Gras  celebration.  The  sessions  will  be  at  night  so  as  not  to 
interfere  with  the  Fair. 

The  indigestion  so  often  accompanying  phthisis  -  has  always  been 
very  troublesome  to  physicians,  and  the  cod  liver  oil  preparations,  while 
often  relieving  the  pulmonary  troubles,  act  adversely  on  the  digestive 
organs.  A  new  idea  in  pharmacy  has  been  brought  forward  by  the  Powell 
Manufacturing  Company.,  of  Baltimore,  who  have  combined  into  a  pal- 
atable preparation,  beef,  cod  liver  oil  and  pepsin,  thereby  giving  to  the 
profession  a  thorough  tonic,  nutritive  and  digestive,  which  is  vouched  for 
by  a  great  many  reliable  practitioners  as  not  only  benefitting  their  patients 
suffering  from  phthisis  and  tuberculosis,  but  it  has  thoroughly  con*eeted 
all  the  symptoms  of  indigestion,  thereby  doing  double  service.  It  is 
worthy  of  a  trial. 
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The  Sixteen  Prescriptions  Given  by  Sixteen  Doctors  at  Brigh- 
ton Beach  for  the  Whooping  Cough  of  Our  Baby  : — Dr.  Canfield, 
castanoi.  vesica;  B.  F.  Dake,  bromide  of  potassium;  Dr.  Cowperthwaite, 
bell  and  tart,  emet.;  Dr  Duncan,  corallium  30  and  cJielidonium  30;  Dr.  T.L. 
Brown,  mercurius;  Dr.  P.  Dudley,  napthaline;  Dr.  Gottschalk,  cuprum  ^, 
met  6;  Dr.  F.  H.  Orme,  Atlanta,  bell. ;  Dr.  Ormes,  Jamestown,  N.  Y.,dro- 
sera  and  mephitis ;  Dr.  Small,  cuprum  acet.;  Dr.  Gate,  Washington,  D.  C, 
cnictis ;  Dr.  Mills,  ipecac  200  and  kali-bich  200;  Dr.  LUienthal,  Tiaptha- 
line;  Dr.  J.  P.  Dake,  drosera  3x  and  cuprum  met.  3x ;  Dr.  C.  Pearson,  cup- 
rum met.  lOOfOOO;  Dr.  Helmuth,  rub  his  back  with  goose  grease  and 
garlic ;  Dr.  Beckwith,  8.  R.,  give  him  nothing. 

As  cuprum  was  recommended  by  four  doctors,  cuprum  met.  30  was  given, 
and  drosera,  which  he  had. been  taking  for  two  wee^s,  stopped.  Improve- 
ment began  in  two  days — and  the  child  was  well  in  four  weeks. 

Our  President. — ^The  following  letter  was  sent  to  Washington  on  the 
date  mentioned  below.  The  day  previously — Saturday — the  President 
had  been  given  up  to  die  by  his  surgeons  in  charge.  '  To-day,  September 
16th,  the  necessity  for  Dr.  Boynton  is  stronger  than  ever.  He  seems  to 
be  the  only  truth -teller  about  the  person  of  the  President,  and  his  utter- 
ances are  more  sought  after  by  the  press  than  are  those  of  the  surgeons 
In  charge.  We  were  glad  to  notice  the  urgent  business  (?)  that  called  Drs. 
Beyburn,  Woodward  and  Barnes  back  to  Washington.  Long  Branch 
wasn't  healthy  for  them;  neither  did  the  sea  air  agree  with  Mrs.  Dr. 
Edson,  and  she  left  on  the  same  train.  These  are  the  shorn  lambs. 
Query — ^Will  Congress  pay  their  bills? 

St.  Louis,  Sunday,  Aug.  28th,  1881. 
Dr.  S.  A.  Boynton,  Washington,  D.  C. 

Dear  Doctor : — ^Please  read  my  editorial  In  the  St.  Louis  Clinical 
Review  I  have  just  sent  you.  Our  Homoeopaths  believe  that  you  could 
have  saved  the  President,  and  perhaps  can  yet.  He  Is  your  cousin,  and  I 
do  wish  that  Mrs.  Garfield  would  put  you  In  charge  of  her  husband,  as 
she  most  undoubtedly  has  the  right  to  do. 

If  the  surgeons  now,  so  signally  failing  in  their  attempts  to  treat  septic- 
aemia, decline  to  consult  with  you,  I  would  suggest,  without  any  desire . 
to  dtctAte,  that  you  call  a  consultation  of  say  one  prominent  Homoeopath 
from  each  of  our  large  representative  cities  or  colleges,  and  move  forward. 

From  the  first,  the  President  has  not  been  properly  treated  from  our 
standpoint.  No  amica,  no  aconite,  no  colendula,  no  hepar,  no  silicea,  no 
china,  no  arsenicum. 

I  have  telegraphed  you  Indorsing  the  Cleveland  move  for  a  consultation 
of  our  best  physicians  and  surgeons. 

Kindly  yours, 

Fhilo  G.  Vaubntinb,  M.  D. 
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INTESTINAL  INFLAMMATION. 


BY    ARTHUR    A.    CAMP,    M.    D.,    MI.^INEAPOLIS,    MINN. 


Read  before  the  Minm,  State  Horn.  Society,  Minneapolis,  June,  1880. 


In  studying  up  this  subject,  I  have  consulted  such  works 
as  were  at  my  hand,  and  extracted  from  Kane,  Smith,  Marcy, 
Hunt,  Niemeyer  and  Guernsey,  those  things  which  in  my 
judgment  w^ere  pertinent  to  the  subject  before  us. 

Intestinal  inflammation  is  one  of  the  most  comnaon  and 
fatal  of  infantile  maladies.  It  is  the  great  summer  epidemic 
of  the  cities  in  this  country. 

Unfortunately  for  a  correct  understanding  of  its  prevalence 
and  mortality,  it  is  very  generally  when  fatal  called  cholera 
infantum,  although  in  its  symptoms  and  nature  it  is  very 
different  from  that  disease. 

Intestinal  inflammation  is  often  a  protracted  disease,  hav- 
ing ordinarily  a  mild  commencement,  while  true  cholera 
infantum  begins  abruptly;  is  characterized  by  violent  symp- 
toms, and  rapid  and  extreme  exhaustion. 

ETIOLOGY. 

The  causes  of  the  principal  forms  of  diarrhoea  may  be  ar- 
ranged under  three  different  heads  :   (1)  Those  which   are 
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connected  with  the  organism  itself ;  (2)  those  which  depend 
upon  the  quantity  and  quality  of  food,  and  (3)  those  con- 
nected with  atmospheric  influence  and  changes  of  weather. 

I.  The  diarrhoeas  which  spring  from  interior  causes  are  de- 
scribed as  catarrhal,  arising  from  excessive  action  of  the 
mucous  glands  of  the  intestine.  To  this  form  of  diarrhoea 
many  children  are  so  remarkably  predisposed  that  the  slight- 
est change  of  weather  or  personal  exposure  renders  them 
liable  to  it. 

The  extraordinary  activity  of  the  whole  digestive  apparatus 
in  young  babes  renders  the  access  of  diarrhoea  of  some  kind 
almost  the  inevitable  result  of  the  irritability  induced  by  the 
process  of  dentition.  And  in  addition  to  these  it  should  be 
borne  in  mind  that  the  changes  taking  place  in  all  parts  of 
the  alimentary  canal  and  of  its  dependencies,  in  order  to  fit 
them  for  the  proper  reception  of  the  varied  food  upon  which 
the  infant  will  soon  have  to  subsist,  cannot  but  render  these 
organs  still  more  susceptible  to  this  form  of  disorder.  The 
change  which  takes  place  in  the  mouth  during  the  period  of 
lactation  is  exactly  equaled  by  a  corresponding  change  in  all 
the  organs  of  digestion  and  assimilation.  Hence  it  happens 
that  very  few  children  entirely  escape  the  attack  of  diarrhoea 
during  the  first  dentition,  while  more  than  one-third  sufler 
from  it  severely. 

II.  Food  too  abundant  in  quantity,  or  unsuitable  in  quality, 
produces  intestinal  indigestion,  which  gives  rise  in  turn 
sometimes  to  constipation,  especially  during  the  first  three 
months,  but  after  that  period,  diarrhcjeas  ot  varying  severity 
follow. 

It  has  been  said  that  the  very  young  children  of  American 
parents  are  allowed  too  great  a  range  of  diet,  and  are  per- 
mitted to  eat  those  things  which  in  an  ordinary  adult  could 
hardly  fail  to  produce  indigestion  and  diarrhoea. 

III.  As  to  the  third  class  of  diarrhoea  —  that  dependent 
upon  climatic  or  atmospheric  conditions  —  it  will  be  suffi- 
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cient  to  recall  the  immense  proportion  of  cases  of  this  disorder 
which  occur  in  particular  seasons,  in  order  to  realize  how 
largely  even  young  inlants  are  subject  to  such  influences. 

West,  in  his  "  Diseases  of  Children,"  says  :  "  On  a  compar- 
ison of  the  results  of  eight  years'  observation  at  the  Chil- 
dren's Infirmary,  in  London,  it  was  found  that  in  the  six 
winter  months,  from  November  to  April  inclusive,  diarrhoea 
formed  38.3  per  ct.  of  the  cases  of  disease." 

An  exposure  of  a  young  infant  to  the  night  air  will  often 
occasion  an  attack  of  diarrhoea.  And  dysentery,  or  actual 
inflammation  of  the  bowels,  so  notably  depend  upon  certain 
conditions  of  the  weather — either  magnetic  or  atmospheric — 
that  when  they  occur,  especially  in  the  autumn,  this  disorder 
prevails  as  an  epidemic  throughout  the  whole  district. 

PROGNOSIS. 

In  a  large  majority  of  cases,  simple,  non -inflammatory 
diarrhoea  is  not  dangerous  in  itself!,  but  when  dependent  upon 
some  irritating  cause,  as  undigested  food,  it  is  actually  salu- 
tary, when  it  continues  no  longer  than  after  the  removal  of 
the  exciting  cause. 

The  danger  in  non-inflammatory  diarrhoea  is  from  compli- 
cations, such  as  spurious  hydrocephalus,  or  from  exhaustion 
or  emaciation.  There  may  be  danger,  also,  of  its  ending  in 
the  true  inflammatory  diarrhoea,  which  is  always  dangerous. 

If  the  rotundity  of  the  figure,  and  the  firmness  of  the  tis- 
sues are  preserved,  showing  that  alimentation  is  still  suflS- 
cient,  and  no  complication  arises,  the  diarrhoea  is  not,  as  a 
rule,  injurious. 

On  the  other  hand,  diarrhoea  attended  by  emaciation,  or 
softness  or  flabbiness  of  the  flesh,  requires  immediate  treat- 
ment. Many  lives  are  lost  by  the  neglect  of  such  patients 
till  they  are  so  reduced  that  they  can  no  longer  derive  any 
material  benefit  from  remedial  measures.  This  fatal  neglect 
is  common  during  dentition. 
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SYMPTOMS.  .J 

True  intestinal  inflammation  in  the  infant  usually  com- 
mences with  a  moderate  diarrhoea.  In  a  few  days,  the  dis^ 
ease  continuing,  the  infant,  whose  stomach  was"  at  first 
retentive,  begins  to  vomit.  Dr.  Smith  says.:-  This  symptom; 
I  have  found  from  observations  made  in  1863  and  1864,  in  the 
summer  entero-colitis  of  infants,  commences  in  less  than;  a 
week  in  the  majority  of  cases,  though  the  time  varies  greatly^ 
In  consequence  of  the  vomiting  and  diarrhoea  the  patient  be- 
comes pallid,  the  flesh  soft  and  flabby,  and  soon  there  is  ev  -> 
dent  emaciation.  If  there  is  fretfulness  in  the  beginning  of 
the  sickness,  it  now  ceases,  and  tlifi_patient  lies  quiet,  having 
an  exhausted  appearance.  As  the  disease  advances  the  fea> 
tures  become  pinched  and  wrinkled.  The  hollowness  of  the 
cheeks  and  sunken  state  of  the  eyes  are  in  striking  contrast ' 
with  the  appearance  before  the  inflammation  commenced. 
So  feeble  is  the  muscular  tonicity  in  advanced  cases,  that  the 
orbicularis  oris  and  irbicularis  palpebrarum  lose  in  great, 
part  their  contractile  power,  and  the  mouth  and  eyes  continue 
open  during  sleep. 

In  the  beginning  of  the  disease  the  tongue  is  nioist,  and 
covered  with  a  light  fur.  At  a  more  advanced  stage  it  is  dry; 
and  in  dangerous  forms  of  entero-colitis,  the  buccal  mem^* 
brane  is  red,  the  gums  swollen  and  sometimes  ulcerated,  and. 
in  young  children  thrush  is  apt  to  appear. 

Tlie  vomiting  is  sometimes  very  intractable.  It  contains 
coagulated  casein  and  undigested  particles  of  whatever  food 
has  been  given. 

When  the  vital  powers  are  much  reduced,  and  the  inflam- 
mation has  been  protracted  for  some  weeks,  or  is  unusually 
violent,  spurious  hydrocephalus  may  occur,  and  the  vomiting 
may  then  be  due  to  this  cerebral  complication. 

The  stools  sometimes  continue  during  the  whole  course  of 
entero-colitis  of  nearly  the  same  character  as  at  the  first.  In 
other  cases  they  vary   in  color,. as   well   as  in   consistence. 
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They  soinetiities  have  a  putty-like  appearance  from  the  partly 
digested  casein ;  at  other  times  they  are  brown  and  offensive. 
A  verj'^  common  appearance  is  that  which  has  been  likened  to 
spinach  or  chopped  vegetables;  occasionally  the  stools  con- 
eiat  largely  of  mucous  mingled  with  a  little  blood.  This 
occurs  when  the  colon  is  the  p^fncipal  seat  of  the  disease. 
/"The  evacfuaitionfi  are  seldom  so  watery  as  in  true  cholera 
{nfatitruAi!     '  *  . 

,  ©ceasiorially  they  are  yellow  when  passed,  but  become 
green  on  exposure  to  the  air,  or  from  chemical  reaction  re- 
sulting from  admixture  of  the  urine. 

Pulse. —  The  pulse  in  entero-colitis  is  accelerated.     There 
is  frequently  increased  heat  of  the  surface  in  the  commence 
ment,  but  as  the  disease   continues,  the  vital  powers  soon 
become  reducied,  and  the  surface  is  either  of  the  natural  tem- 
perature or  cool. 

Skin. — The  skin  is  usually  dry,  and  the  urinary  secretion 
diminished.  In  severer  forms  of  the  disease,  attended  by  fre- 
quent evacuations  from  the  bowels,  the  infant  does  not  pass 
-its  urine  more  than  once  or  twice  daily.  The  imperfect  ac- 
tion of  the  skin  and  kidneys  is  a  noteworty  feature  of  the 
disease. 

Complications.  —  The  advanced  stages  of  the  inflammation 
are  apt  to  be  complicated  by  two'  cutaneons  affections : 
erythema  between  the  thighs,  probably  produced  by  the  acrid 
and  irritating  nature  of  the  stools,  and  boils  upon  the  fore^ 
head  and  scalp.  The  external  irritation  caused  by  the 
furuncular  affection,  has  seemed  to  old  school  writers  to  be 
conservative,  as  it  occurs  at  a  time  when  there  is  danger  of 
passive  congestion  of  the  brain  and  serous  effusion. 

BBAiNi-^'The  state  of  the  brain  in  the  entero-colitis  of 
infancy  is  interesting.  When  the  disease  is  protracted,  this 
organ  wastes  like  the  body  and  limbs.  In  the  young  infant, 
in  whom  the  cranial  bones  are  still  un-united,  the  occipital 
and  sometimes  the  frontal  become  depressed,  in  proportion 
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to  the  loss  of  brain  substance,  so  that  the  cranium  is  quite 
uneven.  In  older  children,  with  the  cranial  bones  consoli- 
dated, serous  effusion  occurs  according  to  the  degree  ot  waste, 
thus  preserving  the  size  of  the  encephalon. 

The  effusion  is  chiefly  external  to  the  brain  extending  on 
each  side  over  the  convolutions  from  the  base  to  the  vertex. 
The  quantity  of  serum  varies  from  two  drachms  to  an  ounce, 
or  even  more.  The  serous  effusion  is  associated  with  a  pas- 
sive congestion  of  the  cerebral  vessels  and  cranial  sinuses, 
and  this  pathological  state,  when  suflScient  to  produce  symp- 
tomps,  is  the  common  form  of  spurious  hydrocephalus. 

TREATMENT  FOB  THE  GRAVER  FORMS. 

^thusa  Cyn.  is  applicable  where  the  disease  seems  to 
have  supervened  upon  long-continued  indigestion,  especially 
that  form  where  milk  does  not  agree  with  the  stomach,  and 
the  child  almost  invariably  vomits  soon  after  taking  the 
breast  or  the  bottle.  Great  irritability,  or  the  little  patient 
lies  stretched  out  4n  a  semi-comatose  condition.  Pupils 
dilated  and  insensitive  to  light,  as  are  the  eyes  to  the  ap- 
proach of  objects;  features  are  expressive  of  great  anguish; 
pulse  very  feeble;  mouth  very  dry;  child  is  very  weak,  and 
cannot  hold  up  its  head. 

Apium  Virus  {Apis  Melif.)  —  Hydrocephaloid,  after  ex- 
hausting diarrhoea  or  summer  complaint.  Heat  in  the  head, 
the  rest  of  the  body  being  cold  ;  ghastly  paleness  ;  sickness 
of  the  stomach  and  vomiting  when  being  raised  up  ;  great 
emaciation  and  prostration  ;  pulse  filiform,  while  the  heart 
beats  violently  against  the  chest ;  faint  flushes  upon  one  or 
the  other  cheek  ;  absence  of  thirst,  with  dry  tongue  and -hot 
skin  ;  apathy,  slight  reaction  to  light  and  sound.  Great 
restlessness  at  night.  Child  cries  out  or  screams  very  sharply 
during  sleep  or  when  awake,  especially  during  the  latter  part 
of  the  night.     Urine  generally  scanty. 

Arsenicum. —  Great  depression  of  the  vital  forces,  mani- 
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fested  by  great  prostration  ;  emaciation  ;  pallor.  Face,  and 
sometimes  the  whole  body,  has  a  waxy  look  ;  drinks  cold 
water  often,  but  little  at  a  time.  After  exhausting  diarrhoea 
(or  in  consequence  of  morbus  Brightii)  deep  sopor,  with 
starting  spasmodically  closed  eyes  ;  dilated  pupils  ;  difficult 
hearing,  speaking  or  swallowing ;  sooty  nostrils  ;  abdomen 
sunken  ;  stool  and  urine  involuntarily  passed  ;  paralysis  of 
the  extremities.  Sometimes  child  strikes  its  head  with  its 
fists,  as  though  for  temporary  relief. 

Belladowaa,  —  Especially  useful  in  inflammations  of  the 
brain,  and  if  given  during  the  cerebral  symptoms,  it  may  cut 
off  an  attack.  Great  headache  ;  redness  of  the  face,  with 
sparkling  eyes  ;  throbbing  of  the  carotids,  dilated  pupils  ; 
injection  of  the  sclerotica.  Great  heat  of  head  and  surface  of 
body,  from  which  the  heat  seems  to  radiate.  Almost  coil- 
stant  moanmg  ;  child  lies  in  a  drowsy  or  semi -comatose  con- 
dition ;  is  constantly  starting  or  jumping  ;  bores  its  head 
backward  in  the  pillow,  or  tries  to  bend  body  backward. 

China,  —  Hydrocephaloid,  or  any  other  form  of  cerebral 
disease,  which  has  grown  out  of  a  severe  drain  of  fluids  from 
the  body,  such  as  diarrhoea,  summer  complaint,  loss  of  blood, 
etc.  The  symptoms  appear  to  undergo  an  exacerbation  every 
other  day.  Offensive,  painless  stools,  or  lienteria,  with  much 
distention  of  the  abdomen. 

Cuprum,  Acet,  — Metastasis  during  an  attack  of  catarrhal 
or  exan thematic  fever  ;  stage  of  exudation  ;  delirium,  with 
loud  screaming  precede  the  sopor  ;  convulsions  begin  at  the 
periphery,  and  extend  upwards  ;  great  stiffness  of  the  neck,, 
pressure  in  precordial  region,  with  sunken  abdomen  ;  irregu- 
larity of  pulse,  sinking  sometimes  below  normal,  trismus;, 
tetanus,  cramps,  grinding  of  teeth,  inability  to  hold  head  up. 

GelsemAum,  —  Catarrhal  and  dental  fever,  with  predomi- 
nant nervous  symptoms,  vertigo  and  blurred  vision  ;  cannot 
hold  head  erect  ;  dull,  stupifying  headache  ;  pulse  full,  soft 
and  slow  ;  no  thirst. 
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Hellebortva.  —  Chiefly  indicated  when  all  reaction  is  past; 
and  we  deal  with  consequent  paralysis.  Diseases  of  the 
«erous  membrane  approaching  insidiously  rather  as  a  sequel 
to  some  other  disease,  than  as  the  natural  termination  of  a^ 
inflammation  of  the  brain.  Rigidity  of  the  muscles,  neck 
and  limbs;  strabismus;  dilated  pupils  ;  wrinkled  forehead; 
"which  is  batl^ied  in  cold  sweat ;  soporous  sleep,  with  scream- 
ing spells  ;  dryness  of  nostrils  ;  lower  jaw  .hangs  down,  of 
•chewing  motion  of  jaw  ;  urine  scanty  and  dark^  coffee  ground 
sediment ;  involuntary  throwing  about  of  one  arm  or  one  leg. 

Ignatia,—  Sudden  metastasis  from  the  bowels  to  the  brain 
in  children  affected  with  cholera  infantum  during  dentition  ; 
«udden  paleness  of  face,  with  rolling,  tossing  motion  of  head  ; 
diflScult  swallowing.  Spasms  return  at  same  time  every  day  ; 
single  parts  seem  to  be  convulsed.  Screaming  and  violent 
trembling  all  over. 

Kali  Brora.  —  Anemia  of  brain  from  loss  of  fluids  ;  con- 
stant drowsiness  ;  coma  ;  pupils  dilated  ;  eyeballs  sunken) 
and  moving  in  every  direction  without  taking  any  notice  ; 
feet  and  hands  blue  and  cold  ;  pulse  imperceptible. 

Phosphorus. — Hydrocephaloid  disease.  Child  is  dull, 
inclined  to  sleep  all  the  time,  there  being  nothing  unnatural 
in  the  sleep.  Vomiting  of  water  or  food  as  soon  as  it  gets 
warm  in  the  stomach  ;  coldness  of  the  feet  and  legs  ;  stools 
green,  colored  or  white,  which  are  sometimes  watery,  and 
gush  out  like  water  from  a  hydrant.  > 

Veratmm  Alb.  —  Great  inequality  in  the  division  of  heat ; 
skin  cold  and  clammy  ;  vomiting  and  aggravation  of  all 
symptoms  when  rising  up  ;  feels  comparatively  well  when 
lying  down  ;  tendency  to  convulsions  :  great  thirst  for  ice 
water  ;  prostration  after  a  stool ;  loss  of  strength  in  extrem3» 
ities. 

Zincum.  —  Feet  in  constant  motion.  On  awakening  gives 
evidence  of  fear,  and  rolls  head  from  side  to  side  ;  cries  out, 
starts  and  jumps  during  sleep. 
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The  value  of  j:Eihu$a  is  well  illustrated  by  the  following 

•  f  * 

CASE, 


'V 


iWhich  I  am  allowed  to  present  through  the  kindness  of  Dr. 
Higbee,  who  assisted  it  to  recovery  : 

i?(f>t/?a/*<2  2>ay<,  aged  about  six  months.         — .. 
.    Was  called  to  see  him  on- July  8th,  and  found  that  he  wae 
'a. "bottle  baby,"  who  for  the  past  two  weeks  had  been  sufFei*- 
ing  from  inflammatory  diarrhoea,  and  had  been  treated  pre- 
viously by  gentlemen  of  the  other  school. 

Symptoms. — On  examination,  his  stools  were  found  to  be 
green  and  watery,  intermixed  with  hard  curds  ;  vomiting, 
fever,  thirst,  restlessness,  crying  and  constant  moaning,  were 
present.  He  was  much  emaciated,  and  so  weak  he  could 
scarcely  hold  his  head  up.  Stools  averaged  every  five  to 
seven  minutes  for  the  last  twenty -four  hours.  Shooting  .off 
something  like  Crotou  tig  or  Gumnii  Gutti. 

Could  not  find  aggravations  or  ameliorations. 

Previous  Diet. — Before  the  change  in  medical  attendants? 
his  diet  was  milk^  in  spite  of  the  positive  indications  that  it 
did  not  agree  with  him,  and  was  a  direct  irritant,  passing 
from  his  bowels  in  hard,  curdy  masses. 

With  the  stool  was  great  tenesmus^  prostration  and  per- 
spiration following;  He  would  sink  into  a  stupor  from 
which  he  would  start  with  a  shrill  shriek,  a  true  hydrocepha- 
loid  cry. 

Sometimes  he  would  recognize  objects  about  him,  again  he 
•could  see  nothing.  ' 

He  had  his  two  lower  incisors,  the  two  upper  ones  coming 
through. 

His  bowels  were  hot  and  very  sore,  wincing  when  they 
were  touched.  Urine  nearly  suppressed,  the  little  that  passed 
^staining  the  diaper  yellowish  red.  His  body  was  covered 
with  a  cold,  clammy  sweat ;  feet  and  hands  cold,  while  head 
was  intensely  hot. 
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Tongue  was  coated  a  dirty  white  in  the  center,  with,  red, 
dry  edges  ;  the  papillae  prominent ;  great  thirst  Pulse  120- 
150. 

He  was  lying  on  a  feather  pillow  for  a  bed,  and  the  weather 
was  very  warm. 

Treatment.  —  In  the  first  place,  he  was  ordered  on  a  bed 
made  from  a  folded  quilt,  and  his  head  was  to  be  bathed  in 
tepid  water,  constantly  renewing  the  cloths  as  they  became 
heated  through. 

Next,  the  milk  was  stopped,  and  instead  he  was  to  be  fed 
with  riee  coffee  —  a  teaspoonful  every  half  hour  —  and  a  drop 
of  brandy  at  the  same  intervals.  The  legs  and  feet  were  well 
rubbed  with  warm,  dry  flannel,  and  his  bowels  were  covered 
with  several  thicknesses  of  the  same.  A  bottle  of  hot  water 
was  placed  between  his  legs. 

R.  ^thusa  1'  gtt.  X.  in  one-half  glass  of  water.  S.  Tea- 
spoonful  every  twenty  minutes. 

Gave  him  an  ice  tit  to  cool  his  mouth  with  and  allay  his 
thirst ;  told  the  parents  to  keep  everybody  out  of  the  room 
except  one  of  themselves,  in  order  to  preserve  quiet,  and  also 
to  allow  the  child  pure  air  to  breathe. 

At  that  time  he  was  crying  and  rolling  his  head  about, 
vomiting  about  every  half  hour,  and  his  stools  were  from  live 
to  seven  minutes  from  each  other.     Prognosis  very  grave. 

Saw  him  again  that  evening,  between  8  and  9.  He  was  no 
worse.  Slept  at  one  time  for  fifteen  minutes.  Had  only 
vomited  once,  which  rid  his  stomach  of  his  last  dose  of  milk. 
The  rice  coffee  was  retained.  He  was  warmer.  There  was  no 
difiference  in  the  character  of  the  stools,  but  they  were  not 
quite  so  frequent  —  say  once  in  ten  minutes.  Discontinue 
brandy.     R.  —  Same. 

July  10th.  —  At  8  a.  m.  saw  it  again,  when  there  was  sud- 
denly a  change  for  the  better.  He  had  slept  for  an  hour  dur- 
ing the  night.  Pulse  120.  Head  cooled  off*,  and  there  was  no 
screaming  since  3  a.  m.      No  rolling  oi  the  head.      Stools 
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average  once  every  half  hour.  Green  and  watery,  ae  at  firsts 
No  vomiting  of  the  rice  coffee.  Tongue  moist ;  has  not  the- 
baked  appearance  of  yesterday,  but  still  has  a  bad  tongue. 

R.  —  Samey  hourly. 

Saw  the  child  again  between  6  and  7  p.  m.  He  was  no 
worse  ;  no  vomiting  ;  he  slept  from  2  o'clock  till  5.  Pulse 
110 ;  head  cool  ;  parents  alarmed  because  he  slept  so 
much{?)  Had  two  stools  in  the  afternoon  ;  the  last  one  was 
streaked  with  blood.  Bloating  of  the  abdomen  decreased  ; 
urine  not  so  high  color,  and  passes  oftener  ;  no  rolling  of 
the  head  ;  no  screaming  ;   retains  nourishment. 

R. — M.  Gor.y  6* ;   chart,  vj.     S.     One  every  hour. 

Give  a  tablespoon  of  rice  coifee  every  hour,  and  oftener,  if 
by  midnight  there  is  no  aggravation.  Give  it  lukewarm,  and 
from  a  spoon. 

July  11th. — Had  two  stools  during  the  night,  and  found 
him  playing  with  his  mother.  Tongue  moist,  and  the  dirty 
white  coating  gone.  Has  borne  the  additional  coftee  well,, 
being  hungry  for  it. 

R.  —  j^thus  V^,     Every  two  hours. 

After  this  morning  there  was  an  uninterrupted  and  un- 
broken restoration  to  health.  He  was  taken  to  the  lake  and 
kept  there  for  ten  days,  for  a  change  of  air.  His  diet  was 
rice  coffee  for  a  week,  and  nothing  but  that,  till  the  diarrhoea 
was  checked  ;  then  it  was  one  part  of  cream  to  six  part& 
coffee  ;  then  one  part  cream  to  three  parts  coffee  ;  gradually 
bringing  it  to  milk  diluted  one-third  water. 

This  was  the  parents'  first  experience  with  homoeopathy,, 
and,  needless  to  add,  a  very  satisfactory  one,  too. 


CLINICAL  BEMABKS  ON  AFFECTIONS  OF  THE  HJEABT. 


BY    DR.    MARTINY. 

Translated  by  Roswell  D.  Valentine,  M.  D.,  Canton,  ni.,  from  the 

Bev.  Horn.  Beige. 

Oaediac  Oppression.  —  Case  XII.  —  In  the  month  of  Oc- 
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tober,  18.79,  I  received  the  visit  of  a  patient,  aged  03  years, 
•coming  to- me  in  a  condition  of,  extreme  dyspnoea.  He  toH 
me  that  for  about  six  months  he  -had  suffered  with  asthma! 
and  oppression.  Since  that  time  he  had  passed  most  of  the 
nights  in  an  arm-chair,  almost  without  being  able  to  sleep. 
An ti-asthpij|tic.fui3pjga^©ia9>, which  formerly  had  somewhat 
relieved  .him-,  no  longer  produced  any  effect.  There  was  little? 
^ough.J^n^' little  expectoration.  The  first  symptoms  of  the 
disease  ha.d  appeared  about  a  year  before..  At  the  age  of  28 
h^  ha(}  been  attacked  with  an  acute  articular  rheumatism, 
and  had  been  cured  for  three  consecutive  years  with  sulphur. 
As  it  is  very  rare  that  real  asthma  begins  after  50,  I  was  per- 
ssuaded  that  auscultation  would  reveal  the  true  cause  of  the 
•dyspnoea.  In  the  chest  there  was  nothing  abnormal,  save  a 
feeble  vesicular  murmur  and  some  very  diffused  rales.  It 
was  not  the  same  with  the  heart,  where  I  found  the  sounds 
dull,  the  beatings  violent,  and  the  first  sound  double  ;  the 
second  sound  lacked  clearness.  The  patient,  rather  corpulent^ 
had  a  prominent  abdomen  ;  the  color  of  his  face  was  dark 
purplish,  and  he  complained  sometimes  of  vertigo. 
.  The  asthma  with  which  we  had  to  deal  was  then  cardiac 
asthma,  and  manifested  itself  with  suflicient  intensity  to  en- 
danger the  life  of  the  patient^  It  was  necessary  to  promptly 
•apply  the  remedy.  I  was  considerably  perplexed,  and  I  de- 
sired very  much  to  at  least  relieve  the  patient,  who  had  been 
warmly  recommended  to  me.  The  first  remedy  of  which  I 
thought  was  arsenicum^  which,  as  I  have  said  above,  relieves 
yery,  frequently  in  cardiac  asthma.  The  second  was  aurwm 
7nuriaticum^  because,  on  account  of  the  marked  corpulence 
of  the  patient,  I  suspected  the  existence  of  too  much  fat  and 
because  the  beats  of  the  heart  were  violent.  (I  do  not  advise 
the  administration  of  ^(?/6?  in  cardiac  degenerations  when 
there  is  feebleness  of  the  beats.)  Besides,  the  oppression  was 
;B0  intense- and  so  disproportionate  to.  the  ascertained  lesions 
that  the  nervous  element,  properly  so  called,  must  have  had 
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its  share  in  producing  the  difficulty  ot  bfgftthing.  This  is 
why  I  resolved  to  add  two  more  remedies  to'ljhe  preceding  — 
sambuGus  and  Jcali  carh.  The  patient  was  d^;dered  to  take 
the  first  day  one  drop  ,of  arsenicnm^  6th,  in  thi^ee  spoonfula 
of  water  —  one  spoonful  in  the  morning,  one  towards  noon, 
and  one  in  the  evening  ;  the  second  day  one  drop  of  aurum, 
mur.^  Bth;  the  third  day  one  drop  of  samhucus^  Ist,  and  the 
fourth  day' one  drop  of  kali  carh,^  6tli ;  and  so  on,  alternat- 
ing from  day  to  day  the  four  medicines.  Alternate  four 
medicines  !  ! !  It  seems  to  me  I  can  hear  now  the  protesta^ 
tions  of  theorists.  Such  a  mixture  was  never  seen  ;  it  is 
worse  than  the  worst  polypharmacy  ;  it  is  a  huge  load  !  In 
a  purely  theoretical  point  of  view  I  have  no  objections  to 
these  claims  ;  but,  practically,  I  am  of  the  opinion  of  the 
patient,  who,*,  a  week  after  having  commenced  the  treatment, 
informed  me  of  very  great  .improvement.  He  could  pass 
every  night  in  bed,  the  dyspnoea  had  considerably  dimin- 
ished, etc. 

The  improvement  progressed  regularly.  I  continued  the 
same  prescription.  In  the  month  of  January  the  dyspnoear 
had  almost  entirely  disappeared,  the  pulsations  had  lost  their 
violence  and  frequency,  but  the  doubling  of  the  first  sound 
always. persisted,  although  less  clear.  I  then  heard  for  the 
first  time  a  rasping  brmt  de  souffle  towards  the  base  of  the 
heart,  at  the  second  beat.  This  bellows  sound  did  not  exist 
when  I  examined  the  patient  the  first  time.  The  same  treat- 
ment was  continued  scrupulously  and  regularly.  Little  by 
little,  the  patient,  who  had  already  abdominal  plethora  and 
passive  engorgement  of  the  liver  and  spleen,  perceived  that 
the  abdomen  was  diminishing  in  volume,  without  wasting 
away  in  other  regions  of  the  body.  During  the  course  of  the 
summer  the  cure  made  rapid  progress.  The  patient  resided 
several  months  in  the  country,  and  towards  the  month  of 
October  he  was  completely  restored.  There  was  no  bellowa 
sound,  no  double  beat,  no  dyspnoea. 


:278  The  St.  Louis  Clvrdcal  Heview, 

Sambucus^  which  I  here  used,  is  medicine  very  little  em- 
ployed in  homoepathic  therapeutics  ;  in  the  old  school  it  has 
Almost  fallen  into  disuse,  after  having  long  enjoyed  great 
favor,  and  having  been  used  in  a  great  number  of  the  most 
various  affections. 

I  have  been  surprised  to  see  that  Dr.  Kafka  advises  sam- 
bucns  in  certain  forms  of  angina  pectoris,*  Moreover,  patho- 
genetic experiment  has  demonstrated  that  it  produces  asth- 
matic phenomena.f  I  have  frequently  prescribed  it,  and  I 
think  it  is  a  remedy  too  often  lost  sight  of. 

As  you  see,  our  patient,  although  seriously  attacked  with 
heart  disease,  presented  only  a  slight  bn.dt  de  souffle^  but  the 
first  sound  was  clearly  double.  Now,  every  time  that  I  have 
discovered  this  symptom  well  marked  in  a  patient,  I  have 
considered  it  as  indicating  a  serious  condition.  When  do 
double  sounds  clearly  supervene  ?  It  is  when  the  two  sides  . 
of  the  heart  do  not  contract  at  the  same  time,  a  sign  of  pro- 
found trouble  in  the  structure  of  the  cardiac  muscle.  Then  I 
have  almost  always  ascertained  that  there  was  cardiac 
dyspnoea. 

Case  XIII. — I  have  seen,  a  few  days  ago,  a  young  girl  whom 
I  had  treated  five  years  ago  for  a  bad  attack  of  scarlatina,  com- 
plicated with  articular  manifestations  and  endocarditis.  Con- 
valescence had  been  long  and  difiicult.  I  had  urgently  ad- 
vised the  parents  to  bring  the  patient  to  me  from  time  to 
time  for  my  examination.  They  took  no  notice  of  my  ad- 
vice, and  I  lost  sight  of  the  girl  for  at  least  three  years.  The 
parents  thought  her  radically  cured,  when  she  was  taken  with 
very  frequent  and  profuse  nose  bleed,  with  headache  and  some 
•dyspnoea  while  walking.  She  was  unable,  without  panting 
to  join  in  the  plays  of  young  girls  of  her  own  age.  A  phy- 
sician, who  was  consulted,  had  attributed  these  symptoms  to 
anaemia  —  the  universal  anaemia  ! 

*  See  Bev.  Horn,  Beige,  3d  year,  p.  35. 
t  See  Hughes'  Action  of  Medicines. 
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Consequently  they  had  begun  to  cram  —  the  expression  is 
the  proper  one  —  the  little  patient  with  i/ron  and  quinine^ 
The  bleedings  from  the  nose  and  the  difficulty  of  breathing 
were  naturally  only  aggravated.  The  parents  then  remem- 
bered my  former  advice,  and  came  to  find  me.  I  discovered 
no  blowing  sound,  but  the  second  sound  was  double,  and  I 
found  a  very  marked  hruit  de  galop.  There  was  then  some- 
thing besides  anaemia.  I  placed  the  patient  under  appro- 
priate regimen,  and  prescribed  aconite^  cactus  and  kalmia^ 
alternated  from  day  to  day.  Alter  a  few  days  the  nose  bleed 
disappeared,  the  dyspnoea  ^rew  less,  and,  on  auscultation,  I 
was  able  to  ascertain  that  the  two  diastolic  sounds  were  grad- 
ually approaching  each  other.  This  approach  became  more 
manifest,  and  finally  the  two  sounds  were  merged  into  one  ; 
but  this  result  was  obtained  only  at  the  end  of  eight  months 
of  treatment. 


ABSTRACTS  OF  PAPEBS  BEAD  BEFOBE  THE  INTEBNATION- 
AL  HOMCEOPATHIC  MEDICAL  CONVENTION, 


From  ^^Homoeopathic  Beview,^^  London,  England^  August,  1881, 


Indian  Dyskntp:by  and  Cholera. 
By'P,  W.  Carter f  Ph,D.,  L.  M,,  <fec.,  Sydney, 

This  paper  opens  with  a  minute  account  of  the  phenomena 
of  Indian  dysentery.  Then  follow  a  series  of  well  reported 
cases  of  the  disease.  Dr.  Carter  makes  the  following  state- 
ment of  the  results  of  his  practice  while  in  India  :  "The 
total  number  of  cases,"  he  says,  "  treated  by  me  allopathically 
up  to  November,  1875,  was  213 — deaths  99.  Cases  treated 
homoeopathically  up  to  the  end  of  1878  (I  left  India  in  March, 
1879)  were  77,  with  14  deaths — all  in  dispensary  practice, 
when  the  disease,  and  every  disease,  is  generally  seen  in  an 
advanced  stage." 
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With  regard  to  cholera,  Dr.  Carter  had  seen  little  advant- 
age from  the  use  oi  camphor,  even  in  the  sta^  of  invasion. 
In  the  lirst  stage,  he  save,  he  did  best  with  aeonite  1'  op  tr. 
This,  when  given  early,  prevented  the  advancement  to  the 
second  stage  in  every  instance.  In  the  second  stage  verat, 
alb.  3',  arsen.  3,  eup.  acet.  2  or  3,  »ec.  cor.  3",  ant.  tart.  3'  and 
3,  and  croton  3  were  the  chief  and  most  reliable  remedies.  In 
the  stage  of  collapse  argen.  30  was  used  with  the  happiest 
resnlts.  In  pnlmonary  congestion  pkos.  3  or  5.  When  this 
had  grown  to  blood-poisoning,  with  brain  symptoms,  hell., 
stram..  Ayosc.  or  ac.  kydrocy.  were  nsed  with  better  effects 
than  any  treatment  he  liad  obtained  under  old-school  prac- 
tice. Three  ont  of  four  cases  of  intra-cranial  effusion  yielded 
^  digitalis.  In  renal  congestion,  with  albuminuria  or  sup- 
pression and  unemia,  he  found  terebinth  3',  kali  hich.  3, 
canth.  2  or  3,  and  digit.  3*  very  effective. 

HOSKEOPATUY    IS    THE    TREATMENT   OF   DISEASES    PkE\ALEST 

IK  India. 
*  "  Bj/  Maheudra  Lai  Sircar,  M.  D. 

The  paper  sent  in  by  Dr.  Sircar  was  found  too  lengthy  for 
the  "Transactions,"  and  to  cover  more  ground  than  had  been 
intended.  Such  portions  only  were  introduced  to  the  Con- 
vention as  bore  upon  the  therapeutics  of  the  special  types  of 
Indian  disease.    * 

Diarrhoea,  generally  traceable  to  bad  food,  but  sometimes  to 
extremes  of  temperature,  was  first  noticed,  and  the  indications 
given  for  the  use  of  china,  arsen.,  coloe.,  puis.,  etc.  Of  dys- 
entery, Dr.  Sircar  says,  '•  In  the  majority  of  cases  I  iind  ipe- 
cac, to  be  quite  competent  to  deal  with  the  disease.  Failing 
this  I  have  recourse  to  the  mere,  sol.,  and  in  very  grave  cases 
to  tnerc.  cor.  Other  medicines  meeting  special  cases  are 
aconite,  bellad.,  canth. ^  ctipsicvm  and  colchicum." 

The  liver  is  an  organ  very  frequently  disordered  in  India. 
In  malarious  enlargement,  remedies  that  are  suitable  for  the 
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general  condition,  prove  corrective  of  it.  Aeon,  and  hry,  in 
febrile  states;  cale,  c,  especially  in  young  children;  nux.  v. 
when  there  is  constipation;  lycopod.  when  with  constipation 
there  is  tympanitis,  especially  of  the  colon.  In  acute  con- 
gestion no  remedy  equals  aconite/  sometimes  hryonia  is 
required  subsequently.  When  the  secretory  structures  are 
inflamed,  merc^iry  is  wanted.  In  suppuration,  aconite^  and 
then  cinchona  or  quinine  in  massive  doses.  In  very  prostrate 
conditions,  arsenic^  carh,  v,  and  lackesis  are  useful. 

In  hypertrophic  cirrhosis  with  jaundice,  lachesis  is  a  capi- 
tal remedy.  In  chyluria.  Dr.  Sircar  has  seen  good  done  by 
carh.  V.  s,nd  phosph.  acid.  In  hydrocele  and  elephantiasis  of 
the  scrotum,  Dr.  Sircar  has  seen  benefit  derived  from  silica^ 
rhododendron^  and  sometimes  from  rhus. 

Malarious  Fever  in  India. 

By  Pratap  Chandon  Majumba^  L,M.  S.^  etc.,  Calcutta. 
This  communication  was  one  of  inquiry  rather  than  one 
presenting  good  therapeutic  results.  Dr.  Majumba  says  thg,t 
quinine^  which  is  almost  the  only  drug  resorted  to,  does  more 
harm  than  good  m  many  cases — though  useful  in  some.  So 
far  as  his  experience  has  gone,  he  has  found  aconite  useless. 
Bell.^  in  some  cases  of  a  remittent  type,  has  proved  service- 
able; so,  also,  has  gelsenwnuw,^  especially  in  children  with  a 
delicate  nervous  system.  Baptisia  followed  by  hryonia^  rhu^l 
arsenic  and  muriatic  a^yidj  have  been  of  great  value  in  cases 
where  the  fever  has  assumed  a  typhoid  type.  Dr.  Majumba 
concludes  by  remarking  on  the  necessity  of  a  careful  study  of 
the  Materia  Medica  in  each  case,  etc. 

On  the  Differential  Diagnosis  and  Treatment  of 

Yellow  Fever. 
By  Wm.  H.  Holcomhe^  M.  D.,  New  Orleans,   U,  8. 

After  a  full  definition  of  yellow  fever,  Dr.  Holcorabe  spoke 
I        of  its  geographical  range.     It  is  endemic  in  the  islands  and 
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cities  of  the  Atlantic  coast  of  tropical  America.  From  this 
habitat  it  may  be  transported  northward  and  southward  many 
degrees  of  latitude,  but  very  few  of  longitude.  Yellow  fever 
has  no  second  week.  It  and  the  plague  are  the  shortest  of  all 
febrile  diseases,  as  they  are  also  the  most  fatal.  Yellow  fever 
becomes  more  fatal  as  it  advances  northward.  It  is  the  hot- 
test of  all  fevers.  It  is  a  ha^morrhagic  fever,  the  haemor- 
rhages depending  on  chemical  changes  in  the  blood  itself. 
The  jaundiced  or  icteric  condition  is  a  peculiarity  oi  the  fever, 
and  is  entirely  of  blood  origin.  An  abnormally  slow  pulse 
down  to  50,  40,  and  even  30  pulsations  is  found  in  many 
cases.  Yellow  fever  has  a  melancholy  pre-eminence  in  its 
marked  or  latent  features,  its  sudden  changes  and  terrible 
surprises  requiring  more  watchful  care  and  vigilant  nursing 
than  any  other  disease,  the  danger  being  often  out  of  propor- 
tion to  the  symptoms. 

Dr.  Holcombe  then  described  the  post-mortem  appearances 
of  yellow  fever,  and  then  proceeded  to  compare  its  phenom- 
ena with  those  of  the  other  great  fevers.  In  speaking  of  the 
treatment  of  yellow  fever  Dr.  Holcombe  laid  especial  stress 
on  the  importance  of  nursing  and  hygiene — a  sudden  noise, 
movement  in  bed,  conversation,  a  piece  of  bad  news,  any 
excitement,  the  presence  of  food  in  the  stomach  at  the  wrong 
time,  the  omission  of  a  stimulant  at  the  right  moment,  being 
often  enough  to  transform  a  hopeful  into  a  hopeless  case. 

Of  the  medicinal  treatment.  Dr.  Holcombe  says  that  we 
havp  no  specific  for  the  first  or  febrile  stage  of  yellow  fever. 
His  proper  concluded  as  follows  : 

"  It  is  in  the  second  stage  of  fevers,  when  we  contend  with 
local  congestions,  special  inflammations,  and  the  eflFects  of 
blood  poisonings  or  other  morbid  processes,  that  homoeopathy 
asserts  its  specific  and  unquestionable  power.  We  may  not 
be  able  to  break  or  materially  shorten  the  continued  fevers, 
but  we  can  control  the  bronchitis  of  measles,  the  sore  throat 
of  scarlatina,  the  suppuration  of  small  pox,  the  pneumonia  of 
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typhus,  the  diarrhoea  of  typhoid,  the  jaundice  and  haemor- 
rhages of  yellow  fever,  etc.,  in  the  most  remarkable  manner, 
thereby  reducing  the  mortality  of  all  those  disea&es  to  a  point 
considerably  below  the  acknowledged  allopathic  leveh 

"What  enormous  services  have  been  rendered  in  these 
cases  by  those  chemically  isomorphous  substances,  ai'senic^ 
phosphorivs  and  tartar  emetic^  applied  upon  the  homoeopathic 
principle  !  To  these  may  be  added,  as  special  remedies  for 
yellow  fever,  the  snake  poisons,  lachesis^  crotalus^  naja  trip- 
udian^^  elaps^  corrallinus  and  viper  a  torva^  introduced  into 
practice  from  tli^  long-recognized  resemblance  between  the 
symptoms  of  yellow  fever  and  those  which  have  followed  the 
bite  of  serpents.  These  serpent  poisons  will  no  doubt  be 
found  valuable  also  in  the  haemorrhages  and  jaundice  of  the 
plague,  of  typhus,  relapsing  fever,  bilious  typhoid,  and  malig- 
nant remittents. 

The  homoeopathic  treatment  of  yellow  fever  is  still  in  its 
infancy,  comparatively  speaking,  but  the  results  already 
achieved  constitute  one  of  the  strongest  arguments  ever 
oftered  in  behalf  of  the  practice." 

These  papers  having  been  introduced  by  the  President,  a 
discussion  followed  on  Homoeopathy  in  Hyper-acute  Disease, 
including  Hyper-pyrexia. 

The  subject  of  Cancer  was  then  brought  before  the  Conven- 
vention  in  a  paper  by  Dr.  B.  Gutteridge,  of  which  the  follow- 
ing is  an  abstract : 

After  some  reference  to  the  statistics  of  cancer,  and  having 
_given  a  definition  of  the  disease.  Dr.  Gutteridge  expressed  his 
doubts  as  to  the  value  of  microscopic  observation  and  cliemi- 
<;al  analysis  as  means  of  diagnosis.  Referring  to  the  re- 
searches of  Haviland  on  the  geographical  distribution  of 
disease,  he  showed  that  districts  where  the  mortality  from 
oancer  was  high  were  such  as  are  liable  to  somewhat  long- 
<5ontinued  floods  from  the  overflowing  of  rivers.  He  then 
entered  on  a  somewhat  minute  differentiation  of  cancer  and 
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simple  glandular  enlargement.  Passing  to  the  consideration 
of  the  propriety  of  operation,  he  showed  that  extirpation  bj 
the  knife  does  not  cure  cancer,  does  not  always  remove  it,  and 
that  the  liability  to  return  is  ever  present,  and  often  an  abso- 
lute certainty.  The  results  of  enucleation,  he  says,  are  in  no 
way  more  favorable.  He  concludes,  therefore,  that  cancer 
patients  do  better  when  treated  medicinally  alone.  In  scir- 
rhus  he  pointed  out  the  indications  for  hell,  and  ^conium, 
Cicuta  is  also  named  as  useful.  Of  all  most  generally  useful 
remedies.  Dr.  G  utteridge  speaks  most  favorably  of  hydrastisy 
and  especially  of  Tilden's  preparation  hydrastin^  intimately 
incorporated  with  an  equal  quantity  of  hydrastis.  When  this 
drug  is  given  internally  a  lotion  of  the  tincture  or  powdered 
root  should  be  applied  at  the  same  time.  When  ulceration 
has  taken  place,  Dr.  Gutteridge  laid  great  stress  on  the  value 
of  hydrastis^  hamamelis^  comoeladia^  haptisin,  and  the  iodide 
of  arseniCy  pointing  out  the  special  indications  for  the  use  of 
each. 

In  epithelioma,  Dr.  Gutteridge  drew  attention  to  ranuncu- 
lus, arsenic,  and  hydrastis  as  medicines  from  which  the  best 
results  had  accrued.  In  discussing  the  treatment  of  cancer  of 
the  stomach,  he  pointed  out  the  indications  for  the  use  of 
ranunculus,  phosph.,  argent,  nitric,  arsenic^  hydrastis  and 
haptisia.  With  some  observations  on  the  nature  of  the  diet 
best  adapted  to  cases  of  cancer,  Dr.  Gutteridge  concluded 
his  paper. 

A  discussion  ensued  on  the  Possibilities  of  Medicine  in 
Cancer. 

Papers  were  then  presented  on  gynaecological  subjects,  the 
first  being  by  Dr,  Edward  Blake,  On  the  Place  of  Mechanical 
Measures  in  Pelvic  Disease. 

After  sonie  introductory  remarks  on  the  anatomy  and  phy- 
siology of  the  uterus,  Dr.  Blake  argued  that  the  greater  num- 
ber of  the  disorders  of  the  female  pelvis  may  be  included  in 
four  categories — 1,  Mechanical  changes  acting  from  without; 
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^,  Mechanical  changes  acting  from  within;  3,  Physiological 
<5hanges  acting  from  without;  4,  Physiological  changes  acting 
from  within. 

'*  The  inclination,"  said  Dr.  Blake,  "of  the  dominant  school 
of  therapeutics,  is  probably  whilst  attaching  undue  import- 
ance, to  mechanical  methods  to  ignore  the  second  or  vital 
fiide;  whereas  our  own  tendency  as  undoubtedly  is  to  decry 
the  former." 

Dr.  Blake  said  that  during  the  first  six  years  of  his  prac- 
tice he  abjured  local  physical  examination  almost  entirely, 
and  worked  laboriously  at  subjective  symptomatology,  with 
<50inparatively  unsatisfactory  results;  that  during  the. succeed- 
ing six  years  he  turned  his  attention  to  the  nse  of  various 
means  of  physical  diagnosis,  but  without  using  any  mechanical 
^contrivances  for  the  purpose  of  local  treatment;  while  during 
this  time  he  frequently  witnessed  through  homcEopathy  the 
temporary  removal  of  results  of  morbid  processes  without 
necessarily  attacking  the  cause;  he  never  during  this  time 
w^itnessed  the  smallest  cervical  excoriation  healed  under  the 
influence  of  internal  medication  alone,  even  when  such  medi- 
cation was  carried  on  under  the  most  favorable  circumstances. 
Subjective  symptoms  Dr.  Blake  relies  on  to  differentiate  be- 
tween a  group  of  closely-allied  remedies,  but  to  lead  up  to 
that  group  for  diagnostic  and  prognostic  purposes  he  trusted 
^solely  to  objective  signs. 

Dr.  Blake  concluded  his  paper  by  urging  greater  attention 
to  the  mechanical  causes  of  disease. 

On  the  Treatment  of  Some  of  the  Affections  of  the  Cer- 
vix Uteri. 

By  Cho,  M.  Carfraej  M,  Z>. 

Dr.  Carfrae  commenced  with  some  remarks  on  the  unsatis- 
ifactory  character  of  much  of  the  materia  medica,  and  this  es- 
pecially as  related  to  the  action  of  medicines  on  the  cervix 
txteri.     Kestricting  his  attention  to  the  consideration  of  cer- 
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vical  endometritis,  or  cervical  catarrh,  or  uterine  leucorrLoea 
and  granular  erosion,  or  ulceration  of  the  cervix,  he  entered 
into  a  full  account  of  the  etiology,  symptomatology,  and  pa- 
thology of  the  condition.  Passing  to  the  treatment  he  di- 
vided it  into  constitutional  and  local.  In  discussing  the  for- 
mer he  took  Guernsey's  book  on  Obstetrics^  and  examined  the 
medicines  named  therein  as  applicable  to  this  condition.  He 
insisted  that  as  leucorrhcea  was  a  constant  symptom  of  this 
disease,  it  ought  to  be  among  the  phenomena  produced  by 
each  medicine  adapted  to  cure  it,  if  the  totality  of  the  symp- 
toms was  to  be  our  guide.  Many  of  the  medicines  recom- 
mended by  Guernsey  have  not  this  symptom  in  their  provings. 
Of  the  provings  of  others,  it  must,  he  thought,  be  admitted 
that  they  were  unreliable.  He  then  proceeds  to  examine 
seriatim  all  the  medicines  named  by  Guernsey,  concluding 
that  out  of  seventy-two  such  remedies,  about  a  dozen  and  a 
half  have  no  leucorrhoBa  in  the  list  of  symptoms  attributed  to 
them;  while  about  one-half  of  the  whole  number  have  been 
proved.  Dr.  Carfrae  thinks,  in  a  manner  too  loose  to  merit  our 
confidence,  reducing  the  number  of  drugs,  the  provings  of  which 
entitle  us  to  look  upon  them  as  truly  homcEopathic  to  cervical 
leucorroeha  to  scarcely  a  dozen ;  and  of  these.  Dr.  Carfrae  is 
doubtful  of  at  least  six.  Of  eleven  other  medicines  recom- 
mended by  Hale  the  value  is  chiefly  empirical,  few  of  them 
having  been  thoroughly  proved. 

Regarding  the  materia  medica  as  poor  in  relation  to  truly 
homoeopathic  remedies  in  cervical  leucorroeha  and  granular 
and  follicular  disease  of  the  cervix,  he  asks,  do  we  get  any 
help  from  local  applications,  and,  if  so,  from  what?  He  then 
examines  the  views  of  Guernsey,  Madden,  Leadam,  Ludlamr 
and  Hale,  with  regard  to  the  use  and  mode  of  action  of  ex- 
ternally-applied irritants.  He  concludes  that  we  are  far  from 
having  arrived  at  that  amount  of  scientific  precision  which  is 
desirable  or  attainable.  This  he  attributes  to  some  extent  to 
the  numbet  of  unreliable  provings  which  are  incorporated  in 


L 


Operative  Surgery.  287 

onr  text  books.  To  some  extent  also  is  it  due  to  the  difficulty 
of  getting  good  provings  of  drugs  which  have  a  specific  rela- 
tion to  the  uterus;  while,  lastly,  the  semeiology  of  these 
affections  is  often  very  vague,  and  no  sure  indication  of  their 
pathological  condition.  To  admit  that  the  combined  local 
and  constitutional  treatment  of  cervicitis,  granular,  erosion, 
&c,,  gives  the  patient  the  best  hope  ot  a  cure  is  to  allow  that 
our  treatment  is  to  a  certain  extent  empirical.  "This,"  he 
adds,  "  I  fear  must  be  so,  until  we  have  a  reformed  materia 
medica."  As  medicines.  Dr.  Cartrae  relies  chiefly  on  arsenic^ 
mercnritts.  nux  vorriiea,  phosphorus,  puhatillaySahinaySejnay 
^xAferrum,  while  gelseminurrij  helonias,  hamamelis,  liliuniy 
phytoldcca,  and  anthoxylum  are,  he  thinks,  valuable  additions 
to  our  armamentarium,  but  requiring  more  thorough  proving* 
The  best  local  applications  are  chromic,  carbolic,  and  nitric 
acids  J  and  nitrate  of  silver. 

He  concludes  b^^  hoping  that  ultimately  we  may  ti^eat  those 
cases  altogether  without  the  aid  of  local  applications.  So  long 
as  these  are  used,  we  must  admit  that  our  treatment  is,  to  a 
certain  extent,  unscientific  and  unsatisfactory.  When  we  can 
abolish  them  it  will  be  when  we  have  attained  that  amount  of 
scientific  precision,  which  meanwhile  it  must  be  our  constant 
endeavor  to  reach. 

A  discussion  followed  on  the  Influence  of  Homoeopathy  on 
Uterine  Disease,  at  the  conclusion  of  which  the  meeting 
adjourned. 

On  Friday  afternoon  the  subjects  of  general,  ophthalmic, 
and  aural  surgery  were  brought  under  the  consideration  of  the 
Couvention,  and  received  full  discussion. 

The  first  contribution  presented  was  from  Dr.  Bojanus,  of 
Nischny-Novorgod,  in  Russia.  It  was  in  the  form  of  £t 
book,  entitled.  Homeopathic  Therapeutics  in  its  application 
to  Operative  Surgery,  and  upon  this  Dr.  Dudgeon  prepared  a 
report,  giving  a  brief  resume  of  its  contents.  It  is  occupied 
with  a  detailed  analysis  of  the  operations  performed  in  the 
hospital  to  which  the  author  is  attached. 
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Surgical  Therapeutics  is  the  subject  of  Dr.  J.  C.  Morgan's 
(Philadelphia)  contribution  to  the  "Transactions." 

Dr.  Morgan  commences  his  paper  with  some  remarks  on 
the  comparative  value  of  aconite  in  wounds  and  other  injur- 
ies. In  these  classes  of  cases,  Dr.  Morgan  contends  that 
aconite  is  superior  to  arnica — 1,  in  injuries  of  the  eyeballs; 

2,  in  the  reaction  which  occurs  some  hours  after  an  injury; 

3,  in  the  commencement  of  a  sprain.  Dr.  Morgan  then  ad- 
duces some  illustrations  of  the  sorbfefacient  effects  of  the  in- 
ternal exhibition  of  hydrastis^  30,  sepia^  1  ,  a/rsen.^  iod, 
S*,  and  hypericuTTh  2'  in  mammary  tumors. 

Passing  to-tumors  of  the  uterus  and  ovaries,  Dr.  Morgan 
has  no  records  of  absolute  cure  by  drugs,  but  he  can  say  that  in 
no  case  has  it  been  necessary  to  submit  any  such  to  a  surgical 
procedure,  except  the  pedunculated  polypij  fibrous  and  mu- 
cous; these  he  has  uniformly  removed  by  the  wire  ecrasev/r. 
All  others  he  has  treated  with  drugs  "  in  potency  "  for  mouths 
and  years,  according  to  the  various  changes  of  symptoms,  to 
the  great  satisfaction  of  patients,  who  in  sheer  desperation 
had  previously  courted  the  most  formidable  resources  of  sur- 
gery. 

Dr.  Morgan  concludes  by  giving  the  characteristic  indica- 
tions for  the  use  of  a  number  of  medicines  in  the  treatment 
of  tumors. 

Dr.  Watson,  of  Hammersmith,  contributed  a  paper  entitled 
^*  Surgical  Operations,"  which  consisted  of  some  general  obser- 
vation on  the  pathology  and  treatment  of  abscess,  illustrated 
by  several  cases. 

A  discussion  then  ensued  on  the  help  brought  to  the  Sur- 
geon by  Hmooeopathy,  in  which  Dr.  Dunn,  Dr.  McClelland, 
Dr.  Helmuth  and  others  took  part. 

A  paper  on  the  Therapeutics  of  Iritis,  by  Dr.  Vilas,  of 
Chicago,  was  then  presented. 

Dr.  Vilas  declined  to  discuss  the  curability  of  iritis  by  in- 
ternal remedies  alone,  because  he  is  of  opinion  that  internal 
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medication  alone  will  never  cure  all  causes  which  might  be 
cured  were  they  treated  with  all  the  means  at  our  command. 
The  first  point  in  the  treatment,  he  says,  consists  in  perfect 
rest  of  both  eyes,  shutting  out  of  bright  light,  and  protection 
from  injurious  changes  of  temperature.  The  second  consists 
in  obtaining  complete  rest  for  the  iris.  Of  all  mydriatics, 
utropium^  he  said,  was  the  best,  and  the  best  preparation  a 
carefully  prepared  sulphate.  The  advantages  to  be  obtained 
and  dangers  to  be  avoided  were  fully  pointed  out.  Various 
other  mydriatics  were  noticed  by  Dr.  Vilas.  In  all  cases, 
save  those  in  which  there  are  no  synechise  likely  to  form,  can, 
he  alleged,  a  mydriatic  be  safely  dispensed  with.  If  there  be 
exudation  from  the  iris,  and  it  is  not  drawn  awav  from  its 
Testing  place,  the  anterior  lens  capsule,  sjmechifie  must  form, 
and  more  or  less  firmlv  tie  down  the  iris.  Dr.  Vilas  next  con- 
sidered  the  indications  for  the  use  of  internal  remedies.  These 
<5ompri8ed  some  twenty-eight  drugs,  and  form  a  useful  collec- 
tion of  references  for  ophthalmic  surgery.  We  must,  how- 
ever, direct  our  readers  to  the  "  Transactions  "  for  their  study. 

The  treatment  of  iritis,  simple  and  syphilitic,  was  then 
made  the  subject  of  discussion,  the  debate  being  opened  by 
Dr.  Bushrod  James,  of  Philadelphia. 

This  being  terminated,  the  last  paper  to  be  presented  to  the 
Convention,  that  by  Dr.  Cooper,  of  London,  on  Aural  Sur- 
gery, was  introduced  under  the  title,  "  Notes  on  some  Hom- 
oeopathic Remedies  in  Aural  Diseases."  After  some  intro- 
ductory remarks  on  the  position  of  the  therapeutics  of  aural 
surgery,  Dr.  Cooper  pointed  out  the  indications  for  the  use 
of  the  following  medicines  in  different  forms  of  deafness — 
Gelseminum^  hydrastis  canadensis^  picric  acid,  capsicum, 
arnica,  rhus,  ignatia,  quinine,  am/yl  nitrite,  chlorofo7*m,  sal- 
icylic acid  and  salicylate  of  soda,  apis  mellifica,  laahesis, 
elaps.  cor.,  crotal/us,  formica,  naja  and  vespa.  In  reviewing 
his  experience,  Dr.  Cooper  says  that  the  conclusion  is  forced 
upon  him  that  very  long  standing  cases  are  best  met  by  highly 
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dynamized  preparations;  these,  beyond  question,  he  says^ 
exert  a  most  powerful  and  satisfactory  influence.  He  espe- 
cially names  jpJiosph.  and  calcarea  as  remedies  which,  in  a 
high  dilution,  have  proved  of  most  essential  service. 

After  Dr.  Cooper's  paper  had  been  introduced  a  discussion 
ensued  on  the  plan  of  Homoeopathic  Medication  in  Ear 
Disease. 

The  Convention  assembled  at  2  o'clock  on  the  following 
day  for  the  transaction  of  miscellaneous  business. 

The  report  of  the  Committee  and  the  President's  address 
were  brought  forward,  and  as  practical  results  it  was  deter- 
mined to  appoint  a  committee,  consisting  of  one  or  more 
skilled  pharmaceutists  in  each  country  represented  by  the  Con- 
vention, to  co-operate  with  the  editor  of  the  "  Pharmacopoeia 
of  the  British  Homoeopathic  Society  "  in  the  preparation  of  a 
pharmacopoeia  which  shall  be  adopted  by  all  nations. 

It  was  also  resolved  that  a  permanent  secretary  of  Interna- 
tional Homoeopathic  Conventions  be  appointed,  and  to  this 
office  Dr.  Richard  Hughes  was  unanimously  appointed. 

After  some  conversation,  it  appeared  to  be  tlie  wish  of  the 
members  of  the  Convention  that  the  meeting  of  the  Conven- 
tion, which  would,  in  the  ordinary  course  of  events  be  held  in 
1886,  >*hould  take  place  at  Brussels. 

The  statistics  of  the  Convention  were  presented  by  the 
President,  from  which  it  appeared  that  78  British,  31  Ameri- 
can, 4  French,  1  Italian  and  1  Ilussian  physician  had  entered 
their  names  on  the  books  of  the  Congress,  while  there  is  rea- 
son to  believe  that  some  20  British  practitioners  had  been 
present  at  the  meetings,  but  had  omitted  to  record  the  fact  of 
their  presence. 

After  very  cordial  votes  of  thanks  to  the  President,  Vice- 
President,  Secretaries  and  Treasurer,  the  members  separated. 
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ANNUAL    8ESSI0N   OF    THE  MISSOURI  INSTITUTE  OF 

HOMCBOPATHY. 


St.  Louis,  Mo.,  Oct.  5,  1881. 

The  filth  annua]  meeting  of  the  Missouri  Institute  of  Ho- 
moeopathy was  called  to  order  at  8  p.  m,  October  5th,  1881,  at 
Parlor  17,  Lindell  Hotel,  St.  Louis,  Mo.,  by  the  President,  D. 
T.  Abell,  M.  D.,  Sedalia  ;  the  Provisional  Secretary,  H.  W. 
Westover,  M.  D.,  of  St.  Joseph,  at  the  desk. 

W.  A.  Edmonds,  M.  D.,  in  behalf  of  the  physicians  of  St. 
Louis,  extended  a  cordial  welcome  to  the  Institute  in  a 
very  able  and  entertaining  address,  to  which  the  President, 
D.  T.  Abell,  M.  D.,  very  appropriately  responded. 

The  minutes  of  the  preceding  meeting  were  read  and  ap- 
proved 

The  Treasurer,  P.  G.  Valentine,  M.  D.,  presented  his  an- 
nual report,  which  was  referred  to  an  auditing  committee 
composed  of  S.  B.  Parsons,  M.  D. ;  C.  J .  Burger,  M.  D.,  and 
W.  C.  Kichardson,  M.  D. 

A  committee  on  credentials  was  appointed,  consisting  of 
J.  A.  Campbell,  M.  D.;  Wm.  Collisson,  M.  D.,  and  J.  M. 
Kershaw,  M.  D. 

On  motion,  all  visiting  physicians  were  invited  to  seats  in 
the  Institute,  and  to  take  part  in  its  discussions.  The  inrita-^ 
tion  was  accepted  by  J.  Feld,  M.  D.,  Kansas  City  ;  W.  E. 
Green,  M.  D.,  Little  Rock,  Ark.;  J.  H.  Moseley,  M.  D.v 
Olathe,  Kansas. 

Miss  E.  KCnrtiss,  M.  D.,  St.  Louis  ;  G.  S.  Walker,  M.  D., 
St.  Louis  ;  C.  H.  Goodman,  M.  D.,  St.  Louis  ;  W.  B.  Morgan, 
M.  D.,  St.  Louis,  and  Mrs.  A.  E.  Scott,  St.  Louis,  then  applied 
for  membership.  • 

The  Bureau  of  Ophthalmology  and  Otology  being  called, 
Dr.  Campbell  reported  a  case  of  Keratitis  Specifica  with  a 
resume  of  treatment,  and  presented  patient  cured.  ^ 

Discussed  by  several  members. 
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Dr.  W.  H.  Westover  read  a  paper  on  "Otitis  Media  Suppur- 
ativa Chronica."  After  discussion,  the  Bureau  was  declared 
closed 

Dr.  J.  M.  Kershaw,  in  behalf  of  the  Board  ol  Censors,  re- 
ported favorably  upon  the  application  of  C.  H.  Goodman,  M. 
D.,  of  St.  Louis  ;  Miss  E.  E.  Curtiss,  M.  D.,  St.  Louis;  G.  S. 
Walker,  M.  D.,  St.  Louis;  W,  B.  Morgan,  M.  D.,  St.  Louis, 
and  Mrs.  A.  E.  Scott,  M.  D.,  St.  Louis,  as  regular  members, 
and  W.  E.  Green,  M.  D.  of  Little  Kock,  as  an  honorary 
member.  Dr.  Green  was  unanimously  elected  an  honorary 
member. 

On  motion  the  secretary  was  instructed  to  cast  an  affirma- 
tive ballot  for  the  several  applicants  for  membership,  which 
being  done,  they  were  declared  elected. 

The  Bureau  of  Surgery  being  called.  Dr.  S.  B.  Parsons, 
Chairman,  presented  three  papers,  as  follows:  "Intestinal 
Obstruction,"  by  himself,  which  he  read  ;  "The  Inhalation  of 
Sulphuric  Ether,"  by  W.Jno.  Harris,  M.  D.;  "Anaesthetics, 
and  their  Kelative  Safety,"  by  H.  W.  Westover,  M.  D.  Dr. 
Harris  read  his  paper,  and  exhibited  an  improved  English 
inhaler,  illustrating  his  subject.  After  general  discussion,  the 
Bureau  was  declared  closed. 

The  Bureau  of  Climatology  and  Prevailing  Diseases  being 
called,  the  Chairman,  J.  C.  Cummings,  M.  D.,  read  his  paper 
on  "  Climatology,"  which  was  discussed  by  Drs.  Wm.  CoUis- 
son  and  W.  Jno.  Harris. 

A  letter  was  then  read  on  the  same  subject  from  Dr.  Van 
Sycle,  of  Canton,  Mo. 

The  Bureau  of  Education  and  Legislation  reported  through 
the  Chairman,  C.  J.  Burger,  M.  D.,  a  long  and  able  paper. 

An  inquiry  was  made  as  to  parties  in  St.  Louis  issuing 
fraudulent  diplomas,  a  case  being  on  trial  in  Sedalia  of  'a 
man  holding  an  alleged  diploma  from  a  homoBopathic  college 
in  St.  Louis,  signed  by  F.  R  Moore,  Secretary,  and  others. 

On  motion,  the  Bureau  on  Education  and  Legislation  was 
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instructed  to  investigate  the  report  that  medical  diplomas  are 
being  sold  by  some  one  or  more  persons  in  the  State  of  Mis- 
souri, and  particularly  in  the  city  of  St.  Louis,  and  that  they 
be  empowered  to  take  such  steps  as  are  necessary  for  the  sup- 
pression of  the  traflSc. 

Moved  and  carried  that  when  the  meeting  adjourns,  it  ad- 
journs to  10  A.  M.,  October  6th. 

The  Auditing  Committee  presented  their  report,  which 
was  referred  back  to  them,  and  they  were  directed  to  report  at 
next  meeting. 

Adjourned.  H.  W.  Westover, 

Provisional  Sec'y. 


LiNDELL  Hotel,  Oct.  6,  1881. 

The  Missouri  Institute  of  Homoeopathy  was  called  to  order 
by  President  D.  T.  Abell,  M.  D. 

On  motion,  it  was  ordered  that  the  various  bureaus  report 
their  papers  by  title,  and  the  papers  be  referred  to  a  com- 
mittee on  publication. 

Wm.  Collisson,  M.  D.;  W.  B.  Morgan,  M.  D.,  and  E.  E. 
Curtiss,  M.  D.,  were  appointed  the  committee. 

The  Bureau  of  Materia  Medica  and  Provings  reported  a 
paper  on  "  Erythoxylon  Coca,"  by  L.  E.  Whitney,  M.  D.,  of 
Carthage. 

The  Bureau  of  Paedology  reported  the  following  paperst: 
"  Hydrocephaloid,"  by  W.  A.  Edmonds,  M.  D.,  Chairman  ; 
"Symptoms  of  Hydrocephalus,"  by  Josie  Johnson,  M.  D. 

The  Bureau  of  Obstetrics  reported  the  following  papers  : 
"  Puerperal  Convulsions,"  by  D.  T.  Abell,  M.  D. ;  "  Treat- 
ment  of  Adherent  Placenta,"  by  J.  Feld,  M.  D.;  "Obstet-. 
rics,"  Chairman,  J.  W.  Primm,  M.  D.;  "Uterine  Hem- 
orrhage," by  J.  K.  Taylor,  M.  D.;  "Cases  Illustrating  value 
of  Hot  Water  in  Post  Partum  Hemorrhage,"  by  H.  W.  West- 
over  ;  "Anaesthesia  in  Obstetrics,  Illustrated  by  Inhaler,"  by 
Wm.   Collisson,  M.   D.     The  use  of  anaesthetics  in  labor 
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elicited  quite  extensive  discussion  by  most  of  the  members 
present. 

The  Bureau  of  Psychological  Medicine  presented  "  Epilepsy 
in  its  Relation  to  Crime,"  by  J.  Martine  Kershaw,  M.  D.; 
"  Hysteria,"  by  D.  T.  Abell,  M.  D. 

The  Bureau  of  Materia  Medica  supplied  a  paper  on  "Clin- 
ical Materia  Medica,"  by  J.  W.  Primm,  M.  D. 

The  Bureau  of  Gynaecology  reported  "  Laceration  of  the 
Cervix  Uteri,"  by  Wm.  CoUisson,  M.  D.;  "  Dycmenorrhoea,'' 
by  C.  J.  Burger,  M.  D. 

The  Bureau  of  Clinical  Medicine,  P.  G.  Valentine,  M.  D., 
Chairman,  reported  "  Facial  Xeuralgia,"  by  N.  V.Wright, 
M.  D.;  "  Five  Cases  of  Crusta  Lactea,  cured  by  Graph.  6^  ; " 
by  P.  G.  Valentine,  M.  D.;  "Scalds  and  Burns,  cured  by 
Soda  Bicarb.  Locally,"  by  P.  G.  Valentine,  M.  D.;  "The 
Tongue,  and  its  Indications,"  by  H.  W.  Westover,  M.  D. 

The  Board  of  Censors  made  their  final  report,  recommend- 
ing the  following  applicants  for  membership  :  J.  T.  Kent 
M.  D.;  J.  T.  Boyd,  M.  D.,  and  J.  M.  Stevens,  M.  D ,  all  of  St^ 
Louis,  Mo.  The  report  was  received,  and  Secretary  directed 
to  cast  the  ballot  for  the  applicants  named,  who  were  there- 
upon declared  elected. 

J.  H.  Moseley,  M.  D.,  as  delegate  from  the  Horn.  Med.  So- 
ciety of  the  State  of  Kansas,  was  welcomed,  and  addressed  the 
meeting,  reporting  upon  the  progress  of  homoeopathy  in  Kan- 
sas. Dr.  Moseley  was  then  unanimously  elected  an  honorary 
member  of  the  Missouri  Institute  of  Homoeopathy. 

The  amended  report  of  the  Auditing  Committee  on  the 
Treasurer's  accounts  was  accepted,  and  Committee  discharged. 

Moved  and  carried  that  the  next  annual  meeting  be  held  at 
St.  Joseph,  Mo.,  on  the  second  Wednesday  in  May,  1882. 

It  was  voted  to  proceed  to  the  election  of  officers,  where- 
upon the  following  officers  were  duly  elected : 
C.  J.  Burger,  M.  D.,  of  Boonville    -     -     -      President. 
H.  W.  Westover,  M.  D.,  of  St.  Joseph    -    -  Vice-President. 
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W.  John  Harris,  M.  D.,  of  St.  Louis    -     -      Gen'l  Secretary. 

W.  B.  Morgan,  M.  D.,  "  ...  Provisional  " 

D.  T.  Abell,  M.  D.,  of  Sedalia     -     -     .     .     Treasurer. 

S.  B.  Parsons,  M.  D.,  St.  Louis   .     -     .      | 

J.  Marti ne  Kershaw,  M.  D.,      '*....    v  Censors. 

W.  C.  Kichardson,  M.  D.,        "      -     -     -      ) 

The  following  chairmen  to  the  different  bureaus  were  ap- 
pointed by  the  President  : 

Climatology  and  Prevailing  Diseases,  D.  Van  Sycle,  M.  D., 
of  Canton,  Chairman. 

Obstetrics,  W.  G.  Hall,  M.  D.,  of  St.  Joseph.  Chairman. 

Ophthalmology  and  Otology,  H.  W.  Westover,  M.  D.,  of 
St.  Joseph,  Chairman. 

Gynaecology,  W.  D.  Foster,  M.  D.,  ot  Kansas  City,  Chair- 
man. 

Surgery,  J.  T.  Kent,  M.  I).,  of  St.  Louis,  Chairman. 

Materia  Medica,  W.  B.  Morgan,  M.  D.,  of  St.  Louis,  Chair- 
man. 

Education,  Legislation  and  Statistics,  D.  T.  Abell,  M.  D., 
of  Sedalia,  Chairman. 

Psychological  Medicine,  J.  Martine  Kershaw,  M.  D.,  of  St. 
Louis,  Chairman. 

Clinical   Medicine,  J.  C.  Cummings,  M.  D.,  of  St.  Louis, 
Chairman. 

Provings,  L.  E.  Whitney,  M.  D.,  of  Carthage,  Chairman. 

Paedology,  Josie  Johnson,  M.  D.,  of  St.  Louis,  Chairman. 

The  chairmen  of  the  several  bureaus  were  directed  to  ap- 
point their  associates,  and  to  report  them  to  the  Secretary. 

On  motion,  the  meeting  adjourned. 

H.  W.  Westover,  M.  D  ,  Provisional  Sec'y. 


COBBESPONDENCE, 


120  West  Seventh  St.,  Cincinnati,  .Oct.  6,  188 L 
Dear  Friend  Valentine  :  —  In  response  to  your  desire  to 
hear  of  our  trip  over  the  great  water,  I  will  say  that  we  left 
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New  York,  June  22d,  on  steamer  "  Wisconsin,"  Union  Line, 
We  had  a  pleasant  passage  across  ;   arrived  at  Queenstown, 
July  Ist,  and  reached  Liverpool,  July  2d.     Here  we  found  a 
city  of  interest,  though  we  hear  European  travelers  say  little 
of  it.     I  presume  this  is  because  they  usually  pass  directly  on 
to  London  by  train.     We  stopped  here  two  days  in  violation 
of  the  custom  to  rush  on.     The  people  living  here  claim  a 
population    of  800,000,  which  I   should   think   was  correct. 
Altogether,  it  is  a  neat,  active,  pleasant  city,  with  good  hotels 
and   public  buildings  ;    good  hospitals,  art  galleries,  muse- 
ums, and,  above  all,  good  homoepathic  physicians,  who  seem 
to   be  well  patronized.      We   then   visited   the  old,  quaint 
walled  city  of  Chester,  saw  its  celebrated  abbey,  the  Derby 
race  course,  etc.,  etc.     We  then  journeyed   northward,  and 
stopped  at  Melrose,  saw  its  abbey  and  other  places  of  interest, 
and  then  went   to  Sir  Walter  Scott's  home,  ''Abbottsford," 
thence  to  Edinburgh.     Here  we  found  a  delightful  city  about 
as  large  as  Liverpool,  with  tine  streets,  stores,  dwellings,  mu- 
seums, art  galleries,  monuments,  hospitals  and  colleges.     We 
tjok  them  all  in,  and  learned  all  we  could  from  them,  as  well 
as  admiring  Edinburgh  Castle  and  Holyrood  Palace.     From 
here  we  journeyed  again  northward  to  Sterling,  and  saw  its 
castle  and  old  battle-fields,  and  again  went  on  to  the  Trossacks 
and  the  Highlands  ;  enjoyed  these  very  much,  and  then  ran 
southward  to  Glasgow.     Here,  again,  we  were  surprised  to 
find  so  large  and  fine  a  city.     This  place  is  about  as  large  as 
Edinburgh,  and  does  ijauch  more  business.     After  spending 
two  days  here  pleasantly  and  profitably  in  seeing  sights,  and 
visiting  physicians  and  friends,  we  journeyed  to  London  and 
arrived  in   time  for   the  World's  Homoepathic  Convention 
(so-called).     It  was  really  a  meeting  of  the  British  homoe- 
pathic physicians,  with  a  few  foreign  visitors.     We  were  roy- 
ally entertained  socially  by  them ;  and  we  shall  always  have  a 
warm  place  in  our  hearts  for  them  personally.    As  a  conven- 
tion of  the  homoepathic  physicians  of  the  world,  it  was  not 
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what  we  had  expected  it  would  be.  The  papers  were  strangely 
managed.  They  were  printed  mostly,  and  but  about  three 
copies  distributed  to  those  previously  chosen  to  debate  them. 
They  were  only  read  by  abstract  in  convention,  and  those  ap- 
pointed to  discuss  them  felt  embarrassed  to  discuss  papers 
which  the  members  generally  had  never  seen,  or  heard  read 
(save  by  abstract). 

The  time  allotted  the  first  speaker  was  fifteen  minutes  to 
discuss  the  papers  in  his  department,  and  each  of  those  who 
were  appointed  to  follow  had  ten  minutes  each  ;  then  there 
was  given  an  opportunity  for  volunteer  remarks.     When  the 
time  was  about  exhausted,  and  the  authors  of  papers  were 
allowed  fifteen  minutes  each  to  defend  them,  then  there  was 
little,  and   sometimes  no  time   for  volunteer  remarks.     No 
short-hand  reporter  was  employed,   and  consequently  little 
will  be  preserved  in  the  printed  proceedings  except  the  pa- 
pers themselves.     Many  papers  written   by  Americans  were 
ruled  out,  because  the  President  said  there  was  a  rule  that 
they  should  have  been  sent  in  before  April  1st,  1881.     (We 
never  heard  of  the  rule  till  we  got  there.)      So,  also,  I  am 
informed  Dr.  Helmuth's  paper  was  kept  out  because  it  re- 
ferred to  operative  surgery.    But  we  can  all  live  through  it. 
Some  papers  got  in  that  had  been  printed  in  this  country 
from  two  to  five  years.    They  being  in  print  so  long,  could 
well  get  in  before  April   1st,  though   the  authors  did  not 
know  of  the  rule.     Personally  we  were  given  every  attention, 
and  were  appointed  to  lead  the  discussion  in  the  Bureau  of 
Gynaecology  ;  but  we  know  many  we  wished  to  hear  from  got 
no  chance  to  speak,  and  when  we  mention  that  bureau  meet- 
ings were  nearly  failures,  we  see  how  little  of  intelligent  dis- 
cussion we  were  able  to  obtain.     If  the  printed  papers  had 
been  distributed  to  all  the  members,  the  reading  of  abstracts 
might  have  been  dispensed  with,  and  the  whole  membership 
could  then  have  appreciated  what  was  said  about  the  papers. 
Extremely  low  attenuations  seem   to  be  most  used  by  the 
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British  homoeopaths,  so  far  as  we  learned  from  those  we  met. 

The  Homoeopathic  hospital  of  London  is  being  enlarged. 

We  visited  the  museum,  parks,  art  galleries,  hospitals,  etc.,  etc., 

of  London  ;   took  a  little  trip  to  Crystal  Palace,  and  again 

another  to  Brighton  Beach  (it  is  not  so  pleasant  a  beach  as 

our  own  Brighton)  ;  then  we  journeyed  to  Holland,  landing 

at  Rotterdam   across  the  English  Channel   from  Harwich  ; 

thence  to  "  The  Hague  ; "  were  delighted  with  the  Queen's 

Palace  there,  as  well  as  the  beautiful  groves,  forests,  drives, 

etc.,  not  forgetting  their  magnificent  Art  Gallery.     Then  we 

went  to  Amsterdam,  to  keep  cool.     Although  we  hear  "  dam  " 

very  often  in  this  country,  the  people  are  not  profane.     Here 

we  can  ride  by  boat  to  any  part  of  the  city  upon  the  beautiful 

canals  which  everywhere  abound,  or  we  can  ride  by  carriage 

or  tramway  almost  anywhere  we  please.    Here  we  find  the 

great  diamond  market  of  the  world.    The  city  itself  is  nice  ; 

stores  and  buildings  are  good,  and  hotels  excellent.     Some  of 

the  streets  where  teams  drive  are  so  excessively  narrow  that 

we  had  to  step  into  a  shop  doorway  to  let  a  single  one  pass 

(but  this  is  exceptional). 

Again  we  journeyed  a  little  up  the   Rhine,  then  visited 

Brussels.     Here  we  have  a  glimpse  of  something  like  Paris. 

Its  boulevards  are,  I  think,  equal  to  Paris,  but  it  is. so  much 

smaller  that  comparison  would  be  odious.     We  then  spent  a 

little  over  a  week  in  Paris  and  one  day  in  Versailles.     Here 

we  have  cities  built  of  white  stone,  full  of  sculpture  and  art 
galleries,  being  well  supplied  with  unused  palaces,  etc.  All 
is  gorgeous  here  ;  at  least  there  is  an  evident  attempt  to 
make  everything  so.  Statuary  even  on  the  abutments  of 
bridges,  over  the  doorways,  and  in  every  possible  location,  is 
something  we  see  nowhere  else.  This  statuary  is,  however, 
cut  from  the  common  stone  mostly,  but  being  white  it  looks 
quite  well,  much  better  than  the  attempt  at  sculpture  seen 
all  over  England  in  their  abbeys  (excepting  Westminster)  ; 
their  castles,  statues  and  monuments,  are  largely  cut  from 
common  brown  stone  and  unpolished.  We  found  ourselves 
better  able  to  hold  converse  with  the  people  in  France  and 
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Germany  than  we  had  expected  to,  and  felt  glad  of  the  little 
knowledge  we  possessed  of  their  languages.    The  hospitals  of 
Paris  are  quite  old-fashioned  (except  the  Hospital  Department 
for  Women  at  the  Luxembourg,  which  is  modern  and  excel- 
lent).    Thej  are  well  supported  from  a  twelve  per  cent,  tax 
on  the  gross  receipts  at  all  places  of  amusement,  which  is  col- 
lected for  them   by  the  government.      Homoeopathy  is  not 
flourishing  much  in  Paris,  but  we  have  a  few  splendid  repre- 
sentatives of  our  school  there.     I  wish  I  had  time  to  tell  of 
the  various  art  galleries  and  places  of  interest  in  Paris,  and 
deecribe  the  Palace  at  Versailles,  but  space  doth  not  permit. 
We  returned  to  London  in  August  to  attend  the  Interna- 
ttonal  Medical  Congress.     This  was  composed  oi  physicians 
qualified  to  practice  in  their  own  countries.    This  rule  ad- 
mitted homoeopaths  on  an  equal  basis  ;  and  besides,  the  Lon- 
don homoeopaths   were  specially   invited   to   attend  by  the 
Secretary- General  of  the  Convention. .  At  one  meeting  of  the 
Bureau  of  Materia  Medica  there  were  seven  speeches  made 
by  homoeopaths,  and  but  two  by  those  of  the  old  school.     The 
Convention   numbered  3,210  actual  members  in  attendance. 
The  Prince  of  Wales  made  a  fine  speech  at  the  opening  meet- 
ing, and  by  his  side  sat  the  Crown  Prince  of  Germany.    We 
were  royally  entertained  ;  had  banquets,  excursions,  dinners, 
lunches  and  conversaziones  to  repletion.     All  members  the 
the  first  day  were  given  copies  of  the  abstract  of  every  paper 
to  be  presented.     The  general   meetings  were  held  m  St. 
James'  Great  Hall,  and  the  special   departments  (fifteen  in 
number)  were  held  in  the  various  rooms  of  the  University  of 
London.     It  was  very  pleasant  to  hear  and  see  such  men  as 
Paget,  Jenner,  Simpson,  Duncan,  Spencer  Wells,  and  many 
more  of  world-wide  renown. 

To  cut  a  long  story  short,  we  came  back  by  way  of  Halifax 
and  Boston,  spent  ten  happy  days  in  Massachusetts  and  a 
week  delightfully  at  Manhattan  Beach,  then  came  home,  glad 
to  be  here  again. 

Glonoi/ae  Z^  pellets,  wife  and  I  found  to  be  a  relief  from 
sea  sickness,  and  a  preventive  as  well.  Neither  of  us  missed 
a  meal  going  or  coming.  Any  symptoms  of  sea-sickness  were 
uickly  banished  with  ten  or  fifteen  pellets  of  the  glonovne, 
used  it  with  equal  success  with  others,  and  being  surgeon 
of  the  ship  Australia  on  our  homeward  voyage,  I  had  good 
opportunity  to  test  it.  Recommend  glonovne  with  confi- 
dence. Fraternally,    M.  M.  Eaton. 


? 
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diiar's  jBtmvet. 


Prof.  G.  S.  Walker,  who  has  been  camping  in  Minnesota  for  the  past 
four  months  is  hack  again,  looking  better  than  for  years,  and  is  filling  his 
lecture  hour  regularly  at  the  College. 

The  Medical  Counselor  is  now  appearing  as  a  Weekly.  We  are  de- 
lighted to  see  such  enterprise,  and  hope  that  such  truly  Chicagoan  pluck 
may  be  rewarded  in  a  substantial  manner. 

Prof.  S.  B.  Parsons  having  returned  from  his  summer  residence  on 
Lake  Minnetonka  perfectly  restored  to  health,  will  resume  editorial  con- 
trol of  the  Surgical  Department  of  this  journal.  He  will  be  glad  to  re- 
ceive contributions  from  any  reliable  source. 

Southern  Clinic  for  .January,  1881,  under  editorial  notices,  says  of 
Powell's  Combined  Beef,  Cod  Liver  Oil  and  Pepsin:  *'  It  is  a  pre- 
paration worthy  of  the  attention  of  the  medical  profession.  We  have 
here  a  combination  that  is  palatable,  nutritious  and  digestible." 

Our  College  Opening  was  something  to  be  proud  of.  Prof.  Spald- 
ing's eloquent  address  upon  ''The  Study  of  Physiology  in  a  Medical 
Education  "  was  a  production  of  great  power  and  beauty.  The  Lecture- 
room  was  crowded,  and  the  occasion,  under  the  circumstances,  will  be- 
come memorable  in  our  college  history. 

Removals. — Dr.  Sam'l  H.  Anderson,  of  Lawrence,  Kansas,  has  moved 
to  Kansas  City,  Mo.  We  are  glad  to  welcome  him  In  Missouri,  where 
there  is  room  for  many  more  of  such  sterling  worth  as  he. 

Dr.  J.  F.  Heinz,  from  Boody,  HI.,  to  St.  Joseph,  Mo. 

Dr.  F.  B.  HoERMANN  from  St.  Paul,  HI.,  to  Watertown,  Wis.  Hlinols 
loses  and  Wisconsin  gains  a  good  physician  and  surgeon. 

Dr.  Julia  A.  Brady  from  Bluff  dale,  Texas,  to  Fort  Worth,  in  the  same 
State.    A  lady  of  fine  attainments  and  worthy  of  extensive  patronage. 

Dr.  Eugene  A.  Guilbert  from  Dubuque,  Iowa,  to  McGregor,  Iowa. 
A  materia  medica  prize-medal  man  from  our  St.  Louis  College  in  March 
of  this  year. 

Another  St.  Louis  College,  ashamed  of  its  own  name,  and  which 
had  been  claiming  and  advertising  itself,  hy  Announcements  and  other- 
wise, for  a  year  and  a  half  as  llie  Homoeopathic  Medical  College  of  Missouri, 
has  been  forced  by  legal  process,  since  our  last  issue,  to  abandon  its 
illegal  transactions  and  to  acknowledge  its  own  true  title  and  name,  which 
is  simply  '*The  Alumni  Association"  of  said  college.     <* Only  this  and 


Editor^ 8  Drawer.  301 

r 

nothing  more!"  Could  it  be  permitted  to  longer  %  our  old  and  honor- 
able colors?  "Quoth  the  raven — nevermore  I"  Later.  Since  the  above 
was  written  the  Alumni  Association  College  has  disbanded ;  leaving  but 
one  Homoeopathic  College  in  {5t.  Louis,  viz :  The  St.  Louis  College  of 
Homoeopathic  Physicians  and  Surgeons, — as  per  Advertisement  on  4th 
page  ol  our  cover.  For  further  College  news  see  clipping  from  one  of 
our  daily  papers  in  this  issue. 

Morning  Sickness.— We  would  call  the  attention  jof  the  medical  pro- 
fession to  another  property  of  the  acid  phosphate  of  Prof.  Horsford,  viz., 
that  of  allaying  the  sympathetic  trouble  incident  to  the  early  stages  of 
pregnancy.  For  morning  sickness  or  nausea  it  has  been  used  with  good 
results.  It  seems  to  relieve  the  burning  sensation  which  is  sometimes 
felt  before  rising.  Dr.  D.  F.  Nelson,  of  (Chicago,  says:  **I  find  Hors- 
ford^s  Acid  Phosphate  a  pleasant  and  valuable  remedy  in  indigestion, 
particularly  in  pregnant  women.*'  Dr.  W.  R.  Atlee,  of  Philadelphia, 
says :  '*  Having  used  Horsford's  Acid  Phosphate  very  extensively  in  my 
practice,  which  consists  mostly  of  uterine  diseases  and  disorders  incident 
thereto,  it  is  with  pleasure  I  attest  my  appreciation  of  its  usefulness.'' 
Let  the  patient  put  eight  or  ten  drops  of  acid  phosphate  into  half  a  glass 
of  water  (cold)  and  take  a  sip  of  it,  say  five  minutes  before  rising,  or 
whenever  the  sickness  or  nausea  is  coming  on.  It  is  equally  effective, 
and  to  some  it  may  be  more  palatable,  to  take  it  in  hot  water  or  tea  with- 
out milk  or  sugar.  In  such  cases  use  the  same  dilution  as  above.  Some 
constitutions  may  need  a  stronger  dilution,  which  fact  experience  alone 
can  decide. 

IN  DISBEPUTE. 


THAT  18  THE  BOARD  OF  HEALTH'S  VERDICT  OF  DR.  RICHARDSON'S  COL- 
LEGE— IT  can't  have  any  more  HOSPITAL  CORPSES  FOR  DISSECTION. — 
DR.  PARSONS  REINSTATED  AS  LECTURER  IN  CITY  HOSPITAL. 


TFrom  the  St.  Lonis  Repablican,  October  21, 1881.] 
Yesterday  was  the  day  set  by  the  Board  of  Health  for  investigating  the 
charges  of  diploma  selling  made  by  Dr.  Richardson's  homoepathic  col- 
lege against  the  homoeepathic  college  on  Tenth  and  Carr  streets.  A  large 
number  of  homoeopathic  doctors  in  St.  Louis  were  present  yesterday  after- 
noon when  the  charges  were  called  up. 

Mr.  Bacon,  attorney  for  Dr.  Richardson's  college,  said  thit  he  repre- 
sented the  one  who  made  the  charges.  The  charges  were  seven,  and  they 
were  against  the  Homoeopathic  College  of  Missouri,  and  not  against  the 
St.  Louis  College  of  Homoeopathic  Physicians  and  Surgeons.  They  had 
no  charges  to  make  against  this  college,  and  inasmuch  as  the  Homoeopathic 
College  of  Missouri  had  graduated  a  large  number  of  young  men  who 
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were  honorable  and  who  were  now  good  physicians,  and  inasmuch  as  the 
investigation  of  these  charges  would,  while  injuring  their  coUoge  also  in* 
jure  them,  he  had  advi>ed  his  clients  to  withdraw  them  and  have  nothing 
to  do  with  the  proposed  investigation. 

Mr.  Mayor :    Who  were  the  charges  against? 

Mr.  Bacon :  Against  members  of  the  faculty  of  the  Homoeopathic  Med- 
ical College  of  Missouri. 

The  charges  were  read  by  Dr.  Luedeking,  The  Republican  has  already 
published  them  in  substance,  and  it  i:$  enough  here  to  state  that  the  docu- 
ment claims  that  the  college  on  Tenth  and  Carr  streets  is  sailing  under  a 
false  name  and  is  being  operated  under  a  charter  that  was  stolen,  and  that 
it  has 

SOLD   MEDICAL  DIPLOMAS. 

.  The  Mayor  said  that  the  Board  required  Dr.  Richardson^s  coUf ge  to 
prove  the  chai-ges. 

Mr.  Bacon  declared  that  Dr.  Boyd  was  individually  and  personally  re- 
sponsible for  the  charges,  and  that  they  were  neither  authorized  nor  ap- 
proved by  the  college. 

Mr.  Foulon,  attorney  for  the  defendants,  said  that  he  had  two  requests 
to  make,  but  desired  first  to  give  a  brief  history  of  the  troubles  between 
the  homoeopathic  colleges. 

Mayor  Ewing  didn-t  think  the  Board  cared  to  hear  all  that. 

The  Health  Commissioner  said  that  the  whole  story  had  been  published 
in  the  papers. 

The  Mayor:  These  gentlemen  have  made  serious  charges  and  I  sup- 
pose you  desire  an  investigation? 

Mr.  Foulon  said  yes,  that  he  wanted  an  investigation  and  demanded 
one.    He  had  all  of  his  witnesses  present  and  ready  to  be  examined. 

Mr.  Bacon  again  took  the  floor.  The  college  he  represented  had  made 
no  charges.  As  to  what  an  individual  member  of  the  faculty  of  that  col- 
lege had  done  the  college  itself  had  nothing  whatever  to  do. 

The  Mayor  thought  the  Board  should  dismiss  the  charges  if  they  had 
been  made  by  an  iri^esponsible  person.  He  would  like  to  know  who  this 
Dr.  Boyd  was,  anyway. 

Mr.  Francis  said  that  the  circulars  of  the  college  showed  him  to  be  the 
registrar  of  the  college  and  also  a  member  of  the  faculty  and  a  professor 
in  the  college. 

Secretary  Luedeking  explained  that  the  registrar  of  a  college  was  the 
secretary  of  a  college. 

The  Mayor  thought  that  that  was  evidence  that  the  charges  had  been 
preferred  by  the  college.  When  could  the  Board  know  that  something 
claimed  by  the  secretary  of  the  college  to  have  been  done  by  the  college 
was  not  the  action  of  the  college,  but  of  the  secretary  as  a  private  indi- 
vidual? 
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Mr.  Bacon  said  that  Dr.  Boyd  had  told  one  of  the  gentlemen  present 
that  he  had  not  even  written  the  charges,  but  had  only  signed  his  name  to 
them. 

Mr.  Parker  said  that  the  signature  and  the  charges  were  all  in  the 

SAME    HANDWRITING. 

Mr.  Bacon  said  that  Dr.  Boyd  was  only  the  registrar  of  the  Alumni  As- 
sociation of  the  Homceopathie  Medical  College  of  Missouri,  and  reiterated 
that  the  charges  he  made  were  not  authorized  by  the  college. 

Mr.  Francis  related  the  history  of  the  charges  after  their  presentation 
to  him.  Said  he :  **  Either  these  men  are  infernal  liars  and  ought  to  be 
shown  up  to  the  community,  or  the  chai-ges  are  true  and  the  other  side 
ought  to  be  shown  up.^' 

The  Mayor  thought  that  if  the  gentlemen  who  made  the  charges  admit- 
ted that  they  were  not  true,  and  offered  an  apology  to  the  defendants,  the 
charges  should  then  be  dismissed. 

Mr.  Foulon  said  that  Mr.  Bacon  wrote  as  attorney  for  his  college  to  the 
Board  of  Health  and  asked  that  the  charges  be  withdrawn.  That  looked 
like  the  charges  had  come  from  his  college.  The  Board's  action  in  taking 
ap  the  charges  gave  them  the  only  semblance  of  respectability  they  ever 
bad. 

Mr.  Parker  didn*t  see  how  the  Board  could  make  the  investigation  with- 
out assistance  from  the  prosecution. 

Dr.  Conery  said  that  Dr.  Richardson's  college  had  done  all  the  injury  it 
started  out  to  do  to  the  other  college,  and  now  wanted  to  be  released  of 
the  respqnsibility  of  sustaining  their  action. 

Dr  Spiegelhalter  thought  the  prosecution  should  be  required  to  pro- 
ceed. 

Mr.  Bacon  said  the  defendants'  remedy  was  to  sue  Dr.  Boyd. 

Mr.  Foulon  said  that  he  had  examined  the  assessor's  books  and  found 
that  it  would  be  useless  for  his  college  to  sue  Dr.  Boyd. 

The  Health  Commissioner  suggested  that  the  students  of  the  prosecu- 
ting college  be  not  admitted  to  the  City  Hospital  if  the  college 

BACKED   OUT   OF   THIS   PROSECUTION. 

Mr.  Bacon  reiterated  that  the  college  had  nothing  to  do  with  the  charges. 
It  was  Dr.  Boyd's  individual  action. 

Mr.  Francis  said  that  the  dean  of  the  college,  Dr.  Richardson,  had  vis- 
ited him,  in  company  with  Dr.  Boyd,  in  reference  to  these  charges^  and 
that  both  said  they  were  ready  to  prove  the  charges.  That  showed  that 
they  were  the  charges  of  the  college. 

Mr.  Bacon  didn't  care  If  all  the  members  of  the  faculty  of  the  college 
did  all  this,  as  long  as  the  college  itself  didn't  do  it,  the  college  couldn't 
be  held  responsible. 

Mr.  Parker  thought  the  Board  should  hold  the  college  in  disrepute  until 
it  came  forward  and  tried  to  prove  the  charges. 
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Mr.  Francis  thought  also  that  its  studenis  should  not  he  admitted  to  the 
City  Hospital,  and  the  college  not  be  given  any  bodies  for  dissection.  He 
had  intended  to  refuse  the  college  bodies  on  the  ground  that  the  members 
of  its  faculty  were  not  all  registered  physicians.  Two  doctors  published 
in  the  college's  circular  as  being  members  of  the  college  faculty  were  not 
registered  physicians. 

Mr.  Bacon  explained  that  these  gentlemen  lived  in  Dubuque,  and  that 
although  they  intended  lecturing  in  the  college  they  had  been  unable  to 
do  so  on  acccunt  of  professional  duties  at  home. 

The  Mayor  intimated  that  the  charges,  whether  true  or  false,  were 
brought  through  spite.  It  was  another  case  in  which  the  public  depart- 
ments were  used  to  further  some  private  end.  There  were  too  many 
people  that  did  that. 

A  motion  to  consider  Dr.  Richardson's  college 

IN  DISREPUTE 

Until  the  college  comes  forward  to  prove  its  charges  against  the  Faculty 
of  the  St.  Louis  College  of  Homoeopathic  Physicians  and  Surgeons  was 
adopted,  all  the  members  present  voting  for  it,  and  all  were  present  ex- 
cept Mr.  Maxon,  who  has  attended  but  two  meetings  of  the  Board  since 
he  has  been  a  member  of  it. 

Mr.  Bacon  said  that  in  refusing  to  prosecute  these  charges,  his  college 
had  acted  on  his  advice.  If  the  Board  declared  the  college  to  be  in  disre- 
pute,  there  was  a  legal  remedy  by  mandamus,  and  he  could  easily  show 
the  courts  that  the  college  did  not  authorize  the  presentation  of  those 
charges.  He  would  not  say  that  Dr.  Boyd  acted  solely  on  his  own  re- 
sponsibility, but  chiefly  so,  and  that  his  action  was  hasty.  The  college 
asked  to  withdraw  the  charges,  and  that  was  the  most  it  could  do. 

There  was  something  said  about  sueing  Dr.  Boyd  for  slander,  and  the 
Mayor  said  that  he  wasn't  worth  anything. 

Mr.  Bacon :  *'  Well,  they  could  get  a  judgment,  and  that  was  vindica- 
tion." 

The  Mayor  said  that  he  would  want  something  more  substantial  than  a 
judgment. 

Mr,  Bacon  said  that  he  did  not  believe  that  it  could  be  shown  that  Dr. 
Boyd  was  not  a  reputable  citizen.  He  had  made  mistakes,  but  this  was 
all.  Dr.  Boyd  could  not  carry  out  the  prosecution  if  he  wanted  to,  for  he 
had  no  means  of  forcing  the  attendance  of  witnesses. 

The  Board  refused  to  reconsider  its  action  in  declaring  Dr.  Richardson's 
college  in  disrepute,  and  until  this  action  is  reconsidered  or  the  college 
makes  an  endeavor  to  prove  the  charges,  it  will  not  be  recognized  by  the 
Board  and  its  students  not  admitted  to  the  City  Hospital  clinics,  nor  bodies 
furnished  it  for  dissection.  Dr.  Parsons  was  reinstated  as  Lecturer  in 
the  City  Hospital. 
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Anseathesia  is  one  of  the  greatest  boons  vouchsafed  to 
suffering  humanity;  still,  like  all  things  enjoyed  on  thi& 
earth,  it  is  not  unmixed  with  peril  and  danger. 

It  is  not  the  province  of  this  paper  to  consider  the  methods 
of  administering  these  lethal  drugs,  but  to  try  to  arrive  at 
some  conclusions  in  reference  to  their  relative  safety,  for  we 
all  know  that  aiisesthesia  trenches  on  the  border  land  of  death, 
and  we  cannot  fail  to  be  solicitous  for  the  safety  of  those  who 
intrust  their  li*ves  to  our  keeping,  knowing  that  we  will  take 
them  to  death's  door,  and  that  an  error  on  our  part  may  send 
them  to  try  the  dread  issues  of  eternity. 

The  leading  anaesthetic  agents  are:  nitrous  oxide  gas^ 
chloroform^  stilphuric  ether ^  bromide  of  ether,  bichloride  of 
methylene^  dichloride  of  ethidene.  Unquestionably,  the 
nitrous  oxide  gas  is  the  safest  anaesthetic  we  possess;  but  its 
action  is  so  evanescent  that  it  is  ill  suited  to  surgical  opera- 
tions, unless  of  a  trivial  nature  which  can  be  performed  in  a 
•moment   or  two,  it  being  almost  impossible  to  maintain  its- 
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effects  for  a  lengthened  time,  and  the  asphyxia  it  produces  is 
80  great  that  surgeons  hesitate  to  use  it  save  for  these  quickly 
performed  operations.  In  dental  practice*  it  is  the  anaesthetic 
par  excellence.  At  the  Colton  Dental  Association,  it  was  ad- 
ministered in  7,500  consecutive  cases  without  a  death. 

It  is  used  daily  all  over  the  enlightened  world,  and  but 
three  deaths,  so  far  as  I  can  learn,  have  ever  been  reported  in 
all  lands.  Although  there  are  so  many  known  anaesthetics, 
the  great  leading  rivals  for  surgical  purposes  are  chloroform 
and  sulphuric  ether ;  the  one  of  English,  and  the  other  of 
American  origin.  Chloroform  acts  more  quickly,  and  with 
less  preliminary  excitement,  and  it  is  less  liable  to  produce 
nausea  and  vomiting. 

It  is  generally  admitted  that  chloroform  is  more  dangerous 
than  ether^  the  chloroform  arresting  the  heart's  action,  for 
which  there  is  little  or  no  relief. 

The  accidents,  as  a  rule,  are  more  sudden  from  chloroform 
and  less  amenable  to  relief  than  the  ill  effect  of  ether ^ 
although  generally  causing  heart-failure,  there  are  no  unifonn 
warnings  of  danger,  and  no  constant  post  mortem  appearances 
save  the  dark  fluid  blood.  Chloroform  depresses  the  heart, 
and  lessons  the  blood-pressure,  as  we  learn  from  sphygmo- 
graphic  tracings  and  experiments  on  animals.  On  the  other 
hand,  as  a  rule,  the  dangers  from  ether  9^r^  progressive,  attack- 
ing the  respiration,  and  the  cyanotic  hue  of  the  patient  warn- 
ing the  administrator,  while  the  heart's  action  remains  strong 
and  the  blood-pressure  is  not  lowered.  At  times,  however, 
death  comes  swift  and  unexpected. 

The  chief  objections  to  ether  are  its  liability  to  produce 
emesis,  the  time  required  to  produce  insensibility,  the  uncer- 
tainty of  itc  anaesthetic  power,  and  its  great  inflammability. 
When  properly  administered,  these  objections  mostly  fail,  and 
even  if  they  did  not,  they  are  unjustifiable,  for  safety  to  the 
patient  is  of  far  greater  importance  than  the  few  minutes  of 
time  lost  to  the  operator. 
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The  danger  from  chloroform  is  not  always  past  upon  its 
withdrawal,  for  alarming  and  even  fatal  accidents  have  been 
<ieveloped  after  complete  cessation  of  its  inhalation. 

When  a  patient  is  partially  under  the  influence  of  this  drug, 
the  time  of  greatest  danger  seems  to  be  at  the  time  ot  addition 
of  more  chloroform ;  therefore,  extreme  care  and  watchful- 
ness should  be  used  when  replenishing  the  napkin  or  inhaler. 
As  regards  the  frequency  of  dangerous  symptoms,  I  have  no 
•data,  except  that  they  occurred  to  Anstie  once  in  145  adminis- 
trations. 

As  regards  the  frequency  of  fatal  accidents,  Dr.  E.  Andrews 
<5oraputes  one  death  to  2,723  cases ;  Dr.  Coles  1  to  2,873,  and 
Dr.  Richardson  1  to  2,500. 

Figures  compiled  from  the  records  of  English  Hospitals 
show  one  death  to  3,196  administrations.  Many  contend 
death  results  from  an  overdose,  but  nearly  50  per  cent,  of  the 
deaths  occur  before  anaesthesia  is  attained. 

The  nausea  of  ether  is  urged  against  it;  but  if  the  patient 
has  fasted  for  four  or  Ave  hours  it  is  not  liable  to  occur,  and 
the  administration  of  hrandy  prior  to  etherization  is  often 
an  efficient  prophylactic. 

We  also  find  severe  nausea  often  follows  the  inhalation  of 
ehloToform, 

If  ether  is  given  freely,  and  but  little  air  admitted  after  the 
first  few  inhalations,  it  is  certain  and  very  nearly  as  speedy  as 
ehloroforrri,  Xever  but  once  in  an  extended  experience  with 
ether  did  I  fail  to  produce  anaesthesia;  and  in  that  case  the 
patient  only  succumbed  with  great  difficulty  to  chloroform 
after  having  been  strongly  dosed  with  hrandy, 

A  drink  of  hrandy  a  few  minutes  prior  to  giving  an 
anaesthetic  makes  its  action  more  certain,  and  tends  to  di- 
minish the  liability  to  shock. 

English  surgeons  still  remain  the  champions  of  Ghlorofo7mi^ 
and  about  twelve  deaths  are  reported  among  them  every  year, 
and  they  come  largely  from  the  hospitals  where  it  is  given 
under  the  supervision  of  the  most  eminent  talent  of  the  day. 
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with  every  means  of  restoration  at  band.     How  many  barely 
escape  deatb  we  cannot  know. 

Some  surgeons  prefer  what  is  called  mixed  narcosis — pro- 
duced by  morphia  followed  by  the  anaesthetic — producing 
anaesthesia  without  always  producing  total  unconsciousness. 

This  may  be  accomplished  by  the  hypodermic  administra- 
tion of  one-fourth  of  a  grain  oi  stdj>hate  of  morphia  about 
fifteen  or  twenty  minutes  before  giving  the  chloroforrn. 

Morphia  lessens  the  bronchial  irritation  induced  by  the 
vapor,  diminishes  the  tendency  to  vomit,  and  the  danger  from 
shock.  It  seems  to  have  a  beneficial  eifect  when  chloroform 
is  used;  but  if  the  anaesthetic  be  ethev^  it  is  better  not  to  use 
the  morphia^  as  the  results  are  not  as  favorable  as  when  it  is 
omitted. 

As  regards  the  relative  safety  of  chloroform  and  ether ^  we 
learn  from  Dr.  Edmund  Andrews,  who  made  extended  re- 
searches, that  ether  is  about  eight  times  safer  than  chloroform. 
According  to  Dr.  Newman's  report,  while  chloroform  stops 
the  pulmonary  circulation  in  75  seconds,  and  requires  600 
cubic  centimeters  of  air  and  720  seconds  to  restore  it,  it  re- 
quires ten  times  as  much  ether  and  270  seconds  to  produce 
the  same  effect,  which  is  removed  by  200  cubic  centimeters  ot 
air  in  180  seconds. 

According  to  the  British  Medical  Journal^  "The  number 
of  deaths  from  the  use  of  anaesthetics  in  Great  Britain  for  the 
decade  ending  1880  was  as  follows  :  Chloroform^  101  ;  ether^ 
11  ;  chloroform  and  ether^  7  ;  methylene^  10.  This  is  cer- 
tainly a  startling  mortality." 

In  this  connection,  certain  investigations  recently  made 
by  Prof.  Paul  Bert  are  interesting  and  instructive: 

He  made  a  great  number  of  experiments  on  dogs,  mice,  and 
sparrows,  with  the  following  anaesthetics  :  ether^  chloroform^ 
amylene^  hromide  of  ethel^  and  hichloride  of  methylene.  His 
principal  object  was  to  determine  the  differences  which  sepa- 
rate anaesthetic  doses  from  fatal  doses  ;  that  is,  the  propor- 
tions in  which  the  anaesthetic  agent  becomes  mingled  with  the 
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blood  in  order  tliat  it  may  induce  anaesthesia  only,  or  cause 
the  death  of  the  animal.  The  number  of  grammes  of  the 
anaesthetic  to  100  liters  of  air  necessary  to  produce  these 
effects  is  as  follows  : 

DOG.  MOUSE.  SPARROW. 

Anssthesia.  Death.  Anaesthesis,.  Death.  Anaesthesia.  Death. 
Ether,  37 

Chloroform,  15 

Amylene,  30 

Bromide  of  ethel,    22 
Bie'de  of  methylene,21 

It  is  seen  from  these  figures  that  the  quantities  whicli  cause 
death  are  exactly  double  those  that  are  necessary  for  the  pro- 
duction of  anaesthesia. 

!Now,  in  practice,  when  chloroform  is,  for  instance,  poured 
upon  a  napkin,  it  constantly  happens  that  a  patient  is  made 
to  inhale  more  of  the  agent  than  is  necessary  to  produce 
anaesthesia;  in  other  words,  the  risk  is  run  of  getting  what 
might  prove  a  fatal  dose.  All  who  have  occasion  to  admin- 
ister these  valuable  but  dangerous  agents  should  bear  this 
fact  constantly  in  mind. 

From  the  foregoing  observation  we  learn  that  the  risk  from 
chloroform  is  too  great  to  admit  its  being  considered  a  rival 
of  sulphuric  ether.  In  attempting  to  secure  the  safety  of 
ether  with  the  advantages  of  chloroform^  many  are  in  the  habit 
of  mixing  the  two. 

The  anaesthetic  mixture  used  in  the  Vienna  General  Hospi- 
tal have  a  good  record,  and  is  composed  of — alcohol^  90  parts; 
ether,  90  parts,  and  chloroform^,  300  parts.  It,  however,  is  not 
perfectly  safe;  and  I  here  insert  an  account  of  a  death  from  its 
use  to  illustrate  the  manner  of  death  and  post  mortem  ap- 
pearances : 

"  The  patient,  a  weakly  boy  of  fifteen  years,  was  suffering 
from  dislocation  of  the  hip-joint.  The  anaesthetic  was  ad- 
ministered in  the  usual  way.  After  a  few  minutes  of  unsuc- 
cessful effort  at  reducing  the  dislocation,  attention  was  called 
to  the  condition  of  the  patient. 
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"There  was  ^reat  pallor  of  the  face  and  lips,  the  pulse  was^ 
very  small,  'tad  respiration  had  ceased  ;  the  head  of  the  pa- 
tient'was  lowered,  and  Marshall  Hall's  method  of  respiration 
was  practiced  for  ten  minutes  without  success  ;  tracheotomy 
was  next  performed^  and  one  assistant  blew  air  through  the 
tube  into  the  lungs,  while  another  compressed  the  patient'& 
chest  to  drit-e  it  out.  This  was  practiced  for  some  time  with- 
out success,  as  the  patient  continued  pale  anii  pulseless." 

At  the  autopsy,  twenty-four  hours  later,  the  following  con- 
dition was  found: 

Body  pale;  pupils  dilated;  dura  mater  pale;  vessels  empty; 
vessels  of  inner  meninges  moderately  full;  brain  substance 
pale  and  oedematous;  lungs  healthy,  and  vessels  containing- 
a  moderate  amount  of  blood;  parenchyma  somewhat  oedema- 
tous, but  everywhere  containing  air;  pericardium  contained 
live  grammes  of  clear  serum;  heart  of  normal  size,  and  some- 
what contracted;  contained  a  sjnall  quantity  of  fluid  bloods 
No  odor  of  the  anaesthetic  was  anvwhere  noticed.  "Thus  the 
autopsy  eliminated  any  possible  morbid  condition  as  the  cause 
of  sudden  death.  At  the  same  time,  the  condition  of  the  pu- 
pil's heart  and  lungs  point  to  a  quick,  coming  paralysis  of 
the  different  branches  of  the  sympathetic  nerve.  This  is  prob- 
ably what  takes  place  in  anaesthetic  poisoning. 

In  justice  to  the  above  anaesthetic  mixture,  it  should  be 
stated  that  this  is  the  first  death  that  has  occurred  from  its  use 
for  nine  years  in  Prof.  Billroth's  clinic. 

Previous  to  that,  two  deaths  occurred  in  quick  succession 
from  the  use  of  pure  chloroform', 

A  comparatively  new,  and  for  a  time  a  very  promising 
claimant  for  professional  favor,  is  bromide  of  ethel  or  hy- 
drohromjide  ether. 

It  was  first  prominently  introduced  to  professional  use  by 
Dr.  Turnbull,  of  Philadelphia.  At  one  time,  it  seemed  about 
to  advance  to  the  front  rank  as  an  anaesthetic,  but  so  much 
conflicting  testimony  has  been  educed  that  surgeons  are  loth 
to  try  it  extensively.    It  produces  its  effect  rapidly,  and  seems. 
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to  be  recovered  from  with  facility,  but  a  number  of  deaths  are 
already  reported.  The  friends  of  the  drug  charge  this  to  the 
use  of  an  impure  article,  which  seems  difficult  to  procure. 
Some  claim  that  it  deteriorates  with  age,  or  exposure  to  light; 
but  Dr.  Levis,  the  great  champion  oiethel^  claims  the  opposite. 
From  what  I  can  learn  of  it,  it  is  not  apt  to  cause  vomiting 
unless  given  in  large  quantities  to  extreme  muscular  relaxa- 
tion. When  given  to  simple  anaesthesia,  it  is  not  apt  to  cause 
emesis.  Anaesthesia  is  secured  before  muscular  relaxation  is 
effected. 

When  vomiting  occurs,  it  is  apt  to  be  persistent,  the  nausea 
lasting  for  hours;  however,  we  find  all  sorts  of  reports  pro 
and  con. 

Drs.  TurnbuU  and  Levis,  of  Philadelphia,  speak  in  high 
terms  of  its  use,  claiming  the  best  of  results  in  a  large  num- 
ber of  cases.  Dr.  Levis  reports  having  used  it  in  over  two 
hundred  cases  with  only  the  most  gratifying  results;  and  his 
experience  is  corroborated  by  different  surgeons  of  Philadel- 
phia, who  have  used  it  in  several  hundred  cases,  and  speak 
highly  of  it.  The  pulse  increased  in  force  and  volume,  res- 
piration not  much  over  the  normal,  pupils  at  times  slightly 
dilated,  free  action  of  the  skin,  and  vomiting  rare. 

Many  men,  in  different  parts  of  the  country,  have  been  in- 
duced to  experiment  with  it;  and  from  them  come  a  great 
number  of  diverse  reports,  but  the  preponderance  of  testimony 
does  not  seem  favorable  to  this  agent:  they  report  alarming 
symptoms  and  some  deaths,  the  patients  become  cyanosed, 
apparently  asphyxiated,  pupils  widely  dilated,  pulse  undu- 
lating and  bad,  and  during  the  operation  blood  very  dark,  as 
from  asphyxia. 

From  notes  of  fifteen  cases,  by  Dr.  (lowers,  the  following 
effects  are  announced: 

"Moderate  acceleration  of  pulse  and  respiration;  slight  ex- 
citement or  talking;  seldom  any  struggling  ;  fiushing  of  face  ; 
dilation  sometimes  preceded  by  contraction  of  pupils  ;  profuse 
diaphoresis  ;  complete  anaesthesia  in  two,  or  three  minutes  ; 
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recovery  of  consciousness  in  one  or  two  minutes  after  with- 
drawing the  anaesthetic  ;  no  vomiting." 

The  quantity  used  in  these  ffteen  cases  varied  from  two  to 
eleven  drachms.  In  the  latter  cases,  an  amputation  of  the  thigh 
lasted  forty  minutes.     The  advantages  claimed  are  : 

1st.     Safety  as  far  as  any  anaesthetic  is  safe. 

2d.     Promptness  of  action. 

3d.  Smallness  of  quantity  required,  two  drachms  being 
suflScient  to  produce  anaesthesia  in  two  or  three  minutes. 

4th.     Slightness  of  action  on  circulation  and  respiration. 

5th.     Rapidity  with  which  consciousness  returns. 

6th.  Absence  of  depression  or  tendency  to  emesis  after  its 
use. 

7th.     Agreeableness  of  odor. 

8th.     Non-inflammability. 

A  French  writer  gives  the  following  as  the  result  of  his 
use  of  bromide  of  ethel^  w^hich  I  have  abridged  from  his  report: 

He  pours  five  to  six  grammes  of  the  liquid  upon  a  large 
compress  which  he  spreads  over  the  face  of  his  patient.  There 
is  no  irritation  of  the  throat,  or  respiratory  troubles ;  anaesthe- 
sia is  complete  at  the  end  of  a  minute;  muscular  relaxation 
follows  in  from  two  to  four  minutes. 

The  period  of  excitement  appears  to  be  wanting;  instead  of 
the  clonic  convulsions  oi  chloroform,^  there  is  a  form  of  tetanic 
rigor.  The  face,  neck,  and  upper  part  of  the  body  are  vio- 
lently congested  and  covered  with  a  more  or  less  profuse 
sweat.  The  pulse  is  accelerated  in  proportion  to  the  amount 
of  the  anaesthetic  used;  respiration  regular;  no  alterations  in 
pupils.  When  anaesthesia  is  continued,  the  sweating  and  con- 
gestion of  face  continue,  but  not  to  an  alarming  degree.  The 
respiration,  which  was  easy  and  calm,  becomes  stertorous  in 
consequence  of  the  quantity  of  mucous  which  accumulates  in 
the  pharynx  and  impedes  respiration.  This  provokes  move- 
ments of  regurgitation,  which  should  not  be  confounded  with 
efforts  at  vomiting;  nor  should  the  frequent  clearing  out  of  the 
back  part  of  the  throat  with  a  sponge  be  neglected.     During 
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this  second  stage,  the  agent  should  be  administered  at  short 
intervals,  and  not  continuously.  As  soon  as  administration 
is  suspended,  recovery  is  very  rapid,  and  without  the  least 
stupefaction,  forty  or  fifty  seconds  often  suflScing.  Vomitings 
are  occasionally  observed.  Sometimes  they  continue  four  or 
five  hours.  Vomiting  never  occurs  if  we  maintain  simple 
ansesthesiii  without  muscular  relaxation. 

He  believes  the  ethel  superior  to  chloroform;    the  mucous 

secretions  are  profuse,  but  the  accidents  are  progressive,  and  we 

need  not  fear  the  sudden  and  alarming  accidents  of  chloroform. 

However,  the  experiments  of  other  writers  contradict  the 

above  in  many  points. 

Dr.  Wilkinson  arrived  at  the  following  conclusions: 
1st.     Dangerous  symptoms    may    manifest  themselves  at 
any  time  during  the  inhalation  of  hromide  of  ethel. 

2d.  Cardiac  debility,  and  alarming  cerebral  anaemia  can 
follow  its  use. 

3d.  Unless  it  is  '*  crowded,"  a  state  of  semi-anaesthesia 
must  be  expected. 

4th.  If  it  is  crowded,  lilc^  all  anaesthetics,  dangerous 
symptoms  may  instantly  appear. 

Therefore,  for  the  present,  we  cannot  arrive  at  any  very  pos- 
itive conclusions  in  reference  to  this  drug,  but  can  only  use  it 
with  solicitude  while  closely  watching  its  action. 

A  committee  of  the  British  IVIedical  Association,  in  seek- 
ing  for  a  better  and  safer  anaesthetic  than  any  in  use,  has 
brought  to  light  two  other  substances,  which  have  given  very 
satisfactory  results — namely,  the  chloride  ofisobutyl  and  the 
dichloride  of  ethidene^  each  of  which  produces  anaesthesia  as 
quickly  as  chloroform^  and  appears  to  lack  its  baneful  in- 
fluence on  the  heart. 

The  ethidene  seems  to  be  the  most  i)romising.  It  has  been 
tried  quite  extensively  in  England;  and  Mr.  Clover  has  re- 
ported a  series  of  nearly  1,900  cases. 

In  the  experiments  by  this  committee,  the  hearts  of  dogs 
were  exposed  so  that  their  action  could  be  distinctly  observed. 
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In  experimenting  with  ethidene^  when  the  anaesthesia  wa& 
pushed  so  as  to  intentionally  paralyze  the  lungs,  artificial  res- 
piration being  maintained,  no  action  of  the  anaesthetic  could 
be  observed  on  the  heart;  when  chlorofornb  was  substituted 
for  ethidene^  the  right  side  of  the  heart  began  to  distend,  get 
dark,  and  its  action  rapidly  failed. 

They  administered  ethidene  to  patients  with  the  most  satis- 
factory results. 

1st.  The  respiration  was  not  disturbed,  although  the  anaes- 
thesia was  complete. 

2d.  The  pulse  diminished  in  frequency  and  increased  in 
amplitude.  When  anaesthesia  is  complete,  the  pulse  is  regu- 
lar, full  and  compressible. 

3d.     Xo  paleness  of  the  face,  no  blueness  of  the  lips. 

From  their  published  tables,  we  learn  that  the  action  of  the 
new  anaesthetic  is  a  little  more  rapid  than  chloroform;  the 
average  time  required  to  produce  insensibility  oi  chloroform 
being  5.4  minutes,  and  by  the  ethidene  4.3  minutes. 

From  the  report  of  this  committee,  we  learn  that  chloroforrm 
not  only  has  a  depressing  influence  upon  the  heart,  but  occa- 
sionally acts  directly  upon  the  respiration,  and  that  sudden 
failures  of  the  heart  may  occur  after  withdrawing  the  chloro- 
form. On  the  other  hand,  ether  has  no  depressing  action  upon 
the  heart. 

They  arrived  at  the  following  conclusions: 

1st.     It  is   not   only  necessary  to  watch  the  eflect  of  the 

»/  tj 

anaesthetic  upon  the  pulse,  but  it  is  also  requisite  to  have  re- 
gard to  the  respiration.  We  must  not  only  take  into  account 
the  danger  of  sudden  stoppage  of  respiration,  but  must  alsa 
remember  that  in  the  event  of  abnormal  increase  of  respira- 
tory movements,  it  riiay  become  essential,  for  the  safety  of 
the  patient,  to  temporarily  discontinue  the  administration. 

2d.  Owing  to  the  tendency  of  chloroform  and  ethidene — 
particularly  chloroform — to  reduce  the  blood-pressure  sud- 
denly, not  only  during  the  administration  of  these  agents,  hut 
also  after  they  had  heen  stopped  for  some  little  time,  it  is 
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necessary  for  the  person  who  has  charge  of  the  administra- 
tion of  the  drug  to  be  on  the  look-out  for  symptoms  of  this 
occurrence,  both  during  the  time  the  agent  is  being  given, 
and  for  some  time  after  the  patient  has  recovered  from  its 
more  evident  effects. 

3d.  As  regards  comparative  danger,  the  three  anaesthetics 
may  be  arranged  in  the  following  order  :  Ohloroform^  ethi- 
dene,  ether  /  and  the  ease  with  which  the  vital  functions  can 
be  restored  may  be  conversely  stated,  thus  :  the  circulation  is 
more  easily  re-established  when  its  cessation  is  due  to  e^A^r 
than  ethidensj  and  when  the  result  of  ethidene  than  when 
chloroform  has  been  used.  The  advantages  which  chloroform 
possesses  over  ether,  in  being  more  agreeable  to  the  patient, 
and  more  rapid  in  its  action,  in  the  complete  insensibility 
produced  by  it,  and  the  absence  of  excitement,  are  more  than 
counterbalanced  by  its  dangers. 

4th.  The  dangers  are:  (a)  a  sudden  stoppage  of  the  heart; 
ib)  reduction  of  blood-pressure;  {c)  alteration  of  the  pulse  res- 
piration ratio,  and  {d)  sudden  cessation  of  respiration. 

The  danger  from  ether  approaches  from  the  pulmonary 
rather  than  from  the  cardiac  side,  so  that  b}'^  establishing 
artificial  respiration  we  have  a  means  of  warding  oif  death. 

Its  disadvantages  are,  to  a  great  extent,  obviated  by  ethi- 
dene, whilst  the  dangers  of  chloroform  are  reduced  to  a 
minimum. 

To  the  unwary,  it  might  appear  from  the  foregoing  extract 
ethidene  was  as  potent  as  chloroform  and  as  safe  as  ether f'  but 
in  reality  ethidene  has  the  same  depressing  action  on  the 
heart  as  chloroform^  but  in  a  less  degree,  and  certainly  cannot 
rival  the  safety  of  ether.  To  quote  Mr.  Clover,  who  has  a 
greater  experience  with  ethidene  than  any  other  man :  "  It 
must  never  be  forgotten  that  ethidene  cannot  be  used  with  the 
same  freedom  as  etherP 

The  only  anaesthetic  of  any  prominence  remaining  for  us  to 
consider  is  the  bichloride  of  methylene,  but  it  can  scarcely 
be  said  to  be  in  the  field  as  a  candidate  for  surgical  favor.     It 
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is  not  kept  upon  the  market,  and  there  is  but  little  experience 
recorded  of  its  use. 

It  is  the  anaesthetic  used  by  the  celebrated  ovariotomist, 
Spencer  Wells,  and  has  been  used  by  him  in  about  400  major 
operations,  280  of  them  being  ovariotomies.  These  are  too 
few  cases  for  iis  to  arrive  at  any  reliable  conclusions  in  refer- 
ence to  it,  and  so  many  accidents  have  been  reported  by  other 
operators  that  it  seems  to  be  more  dangerous  than  chloroform. 

In  conclusion,  I  would  say  that  from  all  that  I  can  learn 
on  this  subject,  and  after  a  somewhat  extended  experience 
with  chloroform  and  ether,  it  seems  to  me  a  well-established 
fact  that  sulphuric  ether  is  the  safest  anaesthetic  we  possess 
that  is  suited  to  surgical  practice. 

While  the  search  for  a  better  anaesthetic  is  commendable, 
and  indeed  the  duty  of  the  profession,  we  will  probably  never 
find  one  that  is  pleasant  and  absolutely  safe;  and  without 
doubt  all  anaesthetics  of  the  chlorine  and  hromine  series  will 
ever  combine  strong  elements  of  danger  from  the  inherent 
deadly  properties  of  these  elements. 


IBITIS. 


By  P.  Nelson,  M.  Z).,  Minneapolis,  Minn. 


Prepared  for  the  Western  Academy  of  Homoeopathy,  1880. 


First,  lei:  us  examine  some  anatomical  points  in  health  so 
that  we  can  more  fnlly  understand  the  various  diseased  con- 
ditions the  Iris  is  subject  to.  '  The  Iris  is  a  membraneous 
curtain,  or  diaphragm,  suspended  in  the  anterior  chamber  or 
aqueous  humor,  with  an  opening  centrally,  i.  e.,  the  pupil  a 
little  towards  the  nasal  side.  The  Iris  divides  the  anterior 
chamber  into  two  apartments.  The  posterior  space  when 
viewed  vertically  is  in  a  triangular  shape,  and  runs  around 
the  globe  in  a  circle.      The  Iris  in  its  natural  state,  when 
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it  is  contracted,  rests  upon  the  anterior  surface  of  the  crys- 
talline lens.  The  Iris  bulges  forward,  which  gives  to  the 
anterior  portion  a  convex  surface.  When  the  Iris  is  dilated, 
it  floats  in  the  fluid  of  the  anterior  chamber.  The  body,  or 
middle  layer  of  the  Iris  is  of  a  beautiful,  loose,  wavy,  striated, 
cellular  tissue,  the  fibres  of  which  run  partly  in  a  radiating 
and  partly  in  a  circular  direction,  and  receives  in  its  meshes 
the  blood-vessels.  The  stroma  stands  in  direct  relation  to 
the  choroid  coat  and  the  ciliary  muscle,  and  receives  in  its 
meshes  a  number  of  fusiform  or  stellate  cells.  This  layer  is 
the  principal  layer  or  the  body  of  the  Iris.  It  is  highly  vas- 
cular ;  the  blood-vessels  pass  through  the  central  meshes 
in  pairs,  and  form  numerous  anastamosing  branches.  These 
blood-vessels  have  a  special  course  when  the  Iris  is  dilated, 
but  have  a  radiating  course  when  it  is  contracted.  They 
anastamose  and  unite  w4th  each  other,  and  also  give  out  a 
number  of  branches  at  right  angles,  and  again  anastamosing 
with  each  other  form  a  superficial  vascular  circle.  The  arteries 
of  the  Iris  are  received  from  the  two  long  posterior,  and  some 
branches  from  the  anterior  ciliary,  arteries.  The  veins  lie 
posterior  to  the  arteries,  but  have  a  parallel  course.  They 
mostly  pass  into  and  unite  with  the  veins  of  the  ciliary  pro- 
cesses, which  are  a  continuation  of  the  venae  vorticocae  of  the 
choroid.  Some  branches  unite  with  the  anterior  ciliary  veins. 
The  anterior  layer  of  the  Iris  is  made  up  of  a  thin  layer  of 
irregular,  small,  granular  cells,  which  pass  over  the  ligamen- 
turn  pectinatum  and  blends  with  the  epithelium  of  the  pos- 
terior layer  of  the  cornea,  or  the  membrane  of  Descemet. 
The  ciliary  ligament,  situated  at  the  periphery  of  the  Iris,  is 
denser,  and  its  fiber  more  compact  than  the  stroma  of  the  Iris, 
and  extends  from  the  attachment  of  the  sclarotic  and  choroid 
coats.  Its  fibers  are  white,  and  some  of  the  fibers  pass  nearly 
to  the  center  of  the  Iris,  and  are  lost  in  the  stroma  of  the 
Iris,  and  form  the  anterior  boundary  layer.  The  peripheral 
fibers  branch  out  in  the  shape  of  a  fan,  bend  forward,  and  have 
their  attachments  to  the  cornea.     The  cells  of  the  posterior, 


818  The  St,  Lovis  Clinical  lieview, 

or  pigmentary  layer,  are  filled  with  pigment  of  black,  j'ellow 
or  brown  color.  This  pigment  exists  also  between  thfe  layers, 
and  in  the  meshes,  in  a  loose  state.  In  some  it  is  wanting,  or 
nearly  so,  as  in  Albinos.  This  layer  is  continuous  with  the 
pigment  layer  of  the  choroid  coat  of  the  eye. 

Around  the  pupil  posterior  to  the  middle  layer,  imbedded 
between  the  membrane,  are  small  ii^uscnlar  libers,  which  form 
a  circle  around  the  pupil,  and  compose  the  sphincter  of  the 
Iris.  Their  width  are  one-thirtieth  of  an  inch,  and  are  invol- 
untary. The  dilator,  or  radiator,  muscle  of  the  Iris  extends 
in  a  radiating  manner  from  the  pupilary  margin  to  the 
peripheral  border  of  the  Iris.  They  ramify  and  unite  in  an 
acute  angle,  and  pass  into  and  unite  with  libers  of  the 
sphincter  pupilary.  The  muscular  layer,  as  it  is  a  separate 
layer,  is  situated  between  the  posterior  or  pigmentary  layer 
and  the  anterior  middle  laver  of  the  Iris.  When  the  radiat- 
ing  fibers  contract  they  dilate  the  Iris  or  enlarge  the  pupil. 
The  nerves  of  the  Iris  are  received  from  the  (5),  or  trifacial 
(^),  or  ocular  motor,  and  the  sympathetic. 

Inflammation  of  the  Iris  is  of  a  frequent  occurrence  ;  but 
when  we  remember  the  close  relation  it  stands  to  the  ciliary 
body,  choroid  and  the  cornea,  we  can  understand  why  the  Iris 
is  so  frequently  affected;  for  any  disease  of  the  eye  may  affect 
serious  inflammation  of  the  Iris,  not  only  irritation  and  in- 
flamraatory  condition  of  the  cornea,  but  al^o  the  same  condition 
of  the  deeper  tissue  will  create  hypersemia  and  congestion 
of  the  Iris.  One^f  frequent  occurrence  is  exposure  to  cold 
wdnd,  and  also  local  application  of  nitrate  of  silver  and  sul- 
phate of  copper  heroically  used.  Straining  the  eye  at  fine 
work  wnll  also  produce  Iritis.  The  first  point  in  treating 
Iritis  is  to  remove  the  exciting  cause.  If  a  foreign  body  is 
imbedded  in  the  conjunctiva  or  cornea,  it  should  be  removed. 
If,  from  excessive  study  or  straining  the  eye  at  fine  objects, 
the  patient  should  be  forbidden  to  use  the  eyes  to  read  or  to 
work  on  fine  objects,  and  if  possible  to  be  placed  at  perfect 
rest.     Light  and  wholesome  diet  should  be  taken.     The  Iris 
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fihould  be  kept  dilated  by  atropia,  so  that  it  can  be  at  perfect 
rest,  and  also  to  dilate  siiificiently  to  draw  it  from  the  lens, 
so  it  will  not  unite  with  the  capsule  of  the  lens,  and  form 
complieations  and  set  up  inflammation  of  the  lens.     Diseases 
of  the  Iris,  like  other  diseases  of  the  body,  are  either  acute 
or  chronic.     It  would  take  up  too  much  time  to  describe  all 
diseases  of  the  Iris,  and  their  treatment,  so  I  have  taken  up 
acute  Iritis.     The  disease  will  generally  cause  an  indistinct 
vision  for  which  the  patient  will  seek  relief.  .  The  pupil  will 
become  sluggish  from  the  inflammatory  product;  the  stroma 
of  the  Iris  become  swollen.     Diagnosis  is  generally  easy  except 
when  there  is  only  an  hyperaemic  condition.     Examining  for 
Iritis  both  eyes  should  be  observed  and  tested  separately,  to 
fiee  if  there  is  any  variation  in  color  or  movability  of  the  Iris 
under  stimulation  to  light      In  Iritis,  the  observer  will  notice 
a  bright  rose-colored  ring  around  the  cornea,  caused  by  a  sub- 
conjunctival vascularity.     This  rose-colored  ring  is  composed 
of  small  arterial  twigs,  and  lay  parallel  with  each  other  around 
the  cornea.     The  conjunctiva  may  become  ecchymosed,  the  lid 
become  swollen,  the  Iris  become  discolored,  and  a  neoplastic 
formation  will  take  place,  which  will  glue  the  Iris  to  the  cap- 
sule of  the  lens,  which  will  give  the  pupil  an  irregular  appear- 
ance.    In  many  cases,  it  may  be  overlooked,  and  can  only  be 
detected  by  oblique  illumination,  or  dilating  the  pupil  by 
atropia,  when  small  strings  or  points  of  attachment  can  be 
seen  binding  the  Iris  to  the  lens. 

Pains  vary  in  Iritis;  in  some  cases,  very  little  or  no  pain. 
There  may  be  only  an  uneasiness,  or  itching  ;  in  others,  some 
ciliary  neuralgia,  and  sharp,  darting  pains  in  or  about  the  eye. 
Iritis  may  occur  at  all  ages  of  life,  from  childhood  to  old  age. 
But  persons  from  twenty  to  fifty  are  more  liable,  or  more  fre- 
quently affected.  Iritis  may  become  complicated,  as  by 
spreading  to  the  ciliary  body,  in  which  case  it  is  called  Irido- 
clvclitis,  and  to  the  choroid  coat  or  cornea.  The  reverse  is 
often  the  case.  The  Iritis  becomes  involved  from  disease  ot 
other  parts.     Iritis  is  favorable  to  treatment.     A  great  many 
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cases  will  get  well.  I  will  give  only  a  few  hints  for  remedies. 
Local  application,  arnica  and  calendula^  if  from  injury, 
such  as  operation  for  artificial  pupil  or  cataract.  In  one  case 
I  gave  rhu8-tox^  locally  and  internally,  with  success,  after  per- 
forming an  operation  for  artificial  pupil.  Where  Iritis  be- 
comes quite  prominent* rAi^5-^(?a?  is  also  serviceable,  especially 
where  there  has  been  exposure  to  damp  and  cold  wind,  and 
where  the  patient  is  of  a  rheumatic  tendency.  Spigelia^  in 
cases  where  there  are  sharp,  neuralgic  pains  radiating  from 
the  eye,  also  darting  through  the  eyeball,  and  worse  by 
moving  the  eye.  Mercurius  is  one  of  the  remedies  most 
used  in  Iritis,  Qspecially  in  syphilitic  inflammation,  or 
where  there  is  a  constitutional  taint.  I  have  had  good 
results  in  few  cases  of  inflammation  of  the  Iris  from  cle- 
matis. For  further  treatment,  I  will  refer  to  Allen  &  Norton 
"On  the  Eye,"  Angel  "On  the  Eye,"  "Hering's  Con- 
densed Materia  Medica  and  the  Guiding  Symptoms  under  Eye 
Symptoms,"  and  various  other  Homoeopathic  works,  and  Prof.. 
Yilas  Cards  "On  the  Eye." 


LACEBATION  OF   THE    CEBVIX. 


By  Wm.  Collisson,  M.  Z>.,  St.  Louis. 


Prepared  for  Missouri  Institute  of  Homoeopathy^  Oct.  6th,  1881. 


I  desire,  in  the  two  following  cases,  to  show  where  it  is  pos- 
sible, and  where  not,  to  cure  these  cases  without  operative 
interference.  The  first  case  is  that  of  a  woman,  aged  twenty- 
two  years,  mother  of  two  children — the  last  six  wrecks  old. 

About  two  weeks  after  confinement,  she  took  a  severe  cold, 
resulting  in  suppression  of  the  lochial  discharge.  In  a  few 
days,  the  fiow  came  on  again  with  great  pain,  and  was  very 
profuse. 


Laceration  of  the  Vervix.  S21 

The  pain  was  especially  severe  in  the  lower  hypof^adtric 
region,  going  through  to  the  back,  with  burning  and  stin^gilig 
like  needles  inside  the  uterus. 

She  now  complains  of  burning  and  scalding  during  mictu- 
rition.    The  urine  contains  a  dark,  bloody  sediment. 

Bowels  constipated  ;  there  is  no  appetite;  the  tongue  coated 
white,  with  a  sticky,  slimy  taste  in  the  mouth. 

Patient  looks  pale,  and  is  weak  and  trembling. 

Examination  per  vaginara  reveals  a  very  high  state  of  inflam- 
mation, the  parts  having  almost  an  erysipelatous  redness, 
especially  the  os  uteri.  There  was  a  bilateral  laceration^  and, 
in  addition,  a  deep  tear  in  the  anterior  lip,  the  whole  being 
covered  with  an  offensive,  bloody  mucous. 

The  parts  were  carefully  cleaned  with  a  weak  solution  of 
sulpliate  of  zinc^  5  grains  to  a  pint  of  water.  A  tampon, 
thoroughly  saturated  with  glycerine  (1  ounce),  and  Ivydrastis 
(1  drachm),  was  then  applied  around  the  os  uteri,  and  patient 
instructed  to  remove  it  in  twenty-four  hours,  and  then  to  use 
an  injection  of  two  or  three  quarts  of  hot  water.  Internally, 
arsen  alb,  3  trit, — 3  hours.  Patient  ordered  to  report  in 
three  days. 

On  April  2d,  patient  presented  herself,  showing  marked 
improvement.     Treatment  and  medicine  were  continued. 

April  9tli-Ileported  still  improving,  and  examination  showed 
that  the  lacerations  were  healing  very  nicely. 

13th — Patient  reported  herself  menstruating  ;  so  the  local 
application  was  suspended.     E.  ipecac  30*. 

April  16th — She  is  still  menstruating  ;  casting  off  dark, 
offensive  clots  ;  complains  of  pains  in  the  right  side,  espe- 
cially in  the  hepatic  region  ;  tongue  coated  dark  brown,  and 
breath  offensive  ;  has  violent  pressure  in  lower  bowels  and 
rectum  ;  numbness  of  the  legs  when  sitting.     R.  puis,  3*. 

On  April  20th,  reported  menses  stopped,  and  she  was  feel- 
ing better.  The  pressure  in  the  small  of  the  back  remains, 
and  she  complains  of  being  very  weak.  The  examination 
shows  the  parts  to  be  still  very  much  inflamed.     Bell.  3^ 
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April  23d — She  still  complains  of  weak  back,  but  looks 
much  better.  Former  local  treatment  continued,  and  Sell.  3*, 
every  three  hours. 

27th — Has  a  great  deal  more  pain,  though  the  inflammatory 
condition  is  much  better,  and  the  lacerations  are  healing  up. 
Local  treatment  continued,  and  Bell.  "^  given. 

April  30 — Is  much  better. 

May  4th — Says  she  feels  well  ;  os  uteri  is  healing  nicely, 
but  still  looks  red  ;  says  she  is  going  to  work  on  sewing-ma- 
chine soon. 

After  several  weeks,  she  reported  that  she  had  menstruated 
with  very  little  pain,  although  she  had  been  running  the  sew- 
ing-machine steadily  and  nursing  baby. 

Examination  showed  that  the  lacerations  were  entirely 
healed. 

Case  No.  2,  is  that  of  a  married  woman,  age  40,  mother  of 
two  children.  It  is  one  year  and  seven  months  since  her  last 
confinement.  She  says  she  was  treated  for  "  womb  disease  '^ 
previous  to  her  marriage,  and  that  she  has  worn  a  pessary  for 
five  years.  Menstruation  is  generally  regular  ;  but  she  has  a 
great  deal  of  pain  before ;  at  present,  complains  of  pains 
through  back  and  abdomen,  constant  nausea,  with  variable 
appetite,  burning  in  the  stomach,  and  bruised,  aching  feeling 
all  over. 

On  examination,  we  found  very  extensive  uni-lateral  lacera- 
tion of  the  cervix,  extending  back  to  the  vaginal  junction, 
accompanied  with  a  great  deal  of  inflammation. 

This  patient  was  placed  under  similar  remedies  to  the  first 
case  ;  was  treated  carefully  with  local  applications  of  glycer- 
ine and  hydrastis^  or  helladonna^  from  the  beginning  of  July 
to  the  middle  of  September.  There  was  a  marked  improve- 
ment in  her  general  condition,  but  no  great  change  in  the 
extent  of  the  laceration.  This  I  can  only  attribute  to  the 
time  that  had  elapsed,  since  her  confinement,  before  she  ap- 
plied for  treatment.  It  is,  then,  a  case  for  operative  proced- 
ure, and  she  hopes  soon  to  be  ready  for  us  to  remedy  her 
troubles  in  this  wav. 

In  recent  cases  of  laceration,  I  feel  convinced,  from  my  ex- 
perience in  these  and  other  cases,  that  they  can  be  cured  by 
proper  and  careful  local  applications;  but  when  months  or 
years  have  elapsed  since  the  time  of  rupture,  and  the  time  the 
patient  applies  for  treatment,  then  I  believe  nothing  but  an 
operation  will  make  a  speedy  and  permanent  cure. 


nrgunl  fiefidtttnent 


THE  CASE  OF  PBE8IDENT  GARFIELD, 


Belative  Positions  of  tfie  President  and  the  Assassin — Point  of  Entrance  of 
Ball — Course  of  the  Ball — Location  of  the  Ball — Symptoms  immediately 
following  the  Shooting — Supposed  Course  of  the  Ball — Symptoms  Pointing 
to  Bight  Biac  Fossa  as  the  Location  of  the  Ball — Formation  of  Pouch  of 
Pus  in,  and  Obstruction  of  Main  Channel — Incision  below  Twelfth  Bib — 
Irritability  of  Stomach — Parotitis — Bronchitis  and  Broncho-Pneumonia — 
Atmospheric  Influences — Bemoval  to  Long  Branch — Death-^Official  Bepor^ 
of  Autopsy — Additional  Facts  in  Belation  to  Autopsy —  The  impracticability 
of  determining  the  Course  of  and  Extracting  the  Ball — General  Principles 
established  in  Gun-shot  Wounds  of  Belly — Application  of  Lister"* s  Dressings 
to  the  Presidents  Wounds — The  Impropriety  of  Making  a  Counter- Opening 
in  the  Long  Sinus. 


BY  FRANK  II.  HAMILTON,  A.  M.,  M.  D.,  LL.D. 


In  answer  to  our  inquiries,  Dr.  Hamilton  dictated  as  fol- 
lows: 

So  far  as  I  am  informed,  the  testimony  is  conflicting  as  to 
the  relative  positions  of  the  President  and  the  assassin  when 
the  pistol  was  fired.  It  is  now  rendered  probable  that  the 
assassin  stood  well  to  the  right  and  slightly  in  the  rear  of  the 
President.  The  ball  entered  about  four  inches  to  the  right  of 
the  spine,  penetrating  and  comminuting  the  eleventh  rib, 
entering  the  intervertebral  substance  between  the  last  dorsal 
and  first  lumbar  vertebrae,  and  passing  obliquely  forwards, 
emerged  at  a  point  near  the  center  of  the  first  lumbar  vertebra 
in  front;  and  was  found  some  distance  to  the  left  of  the  ver- 
tebra at  the  lower  margin  of  the  pancreas— being  situated  nearer 
its  posterior  than  its  anterior  surface — wholly  without  the 
peritoneal  cavity.  It  is  unnecessary  to  say  that  the  course  of 
the  ball,  after  penetrating  the  rib,  was  not  determined  until 
after  death.  I  saw^  the  patient  on  the  morning  of  July  4th, 
in  consultation.     We  were  then  informed  of  the  manner  of 
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the  accident,  and  that  on  the  receipt  of  the  injury  the  Presi- 
iient  had  fallen  to  the  floor,  sinking  down  to  the  right  side; 
that,  being  interrogated,  he  complained  of  pain  in  his  right 
ankle,  and  subsequently,  in  the  course  of  the  day,  of  a  similar 
pain  in  his  left  ankle;  which  pains  had  been  promptly  relieved 
by  the  hypodermic  injection  of  morphine.     He  vomited  imme- 
•diately  after  the  receipt  of  the  injury,  and  in  the  course  of  the 
•day  his  urine  had  to  be  drawn  once  by  the  catheter.     There 
was  not  when  first  seen  by  myself,  nor  has  there  been  at  any 
time  subsequently,  any  apparent  loss  of  power  in  his  lower 
^extremities,  or  diminution  of  the  natural  sensibility  at  any 
point.     The  pains  in  his  ankles,  however,  were  accompanied 
-with  hyperaesthesia  of  the  integument;  and  a  few  days  later, 
it  was  observed  that  there  was  hypersesthesia  of  the  integu- 
ment of  the  right  side  of  the  scrotum.     All  of  these  symptoms 
— the  pain  and  the  hypersesthesia — disappeared  w^holly  in  the 
course  of  the  first  week  or  two,  and  never  returned.     On  the 
morning  of  the  fourth  of  July,  the  patient  being  partially 
under  the  influence  of  the  morphine^  was  not  suftering  pain, 
the  bowels  were  tympanitic,  and  the  pulse  was  feeble.    At 
the  first  consultation,  the  question  having  arisen  as  to  the 
probable  course  of  the  ball,  it  was  stated  that  Surgeon-General 
"Wales,  of  the  Navy,  had  on  the  day  of  the  receipt  of  the  injury 
introduced  his  finger  to  its  full  extent,  and  that  he  had  declared 
that  it  penetrated  the  substance  of  the  liver,  the  structure  of 
which  he  recognized  by  its  granular  feel;  and  Dr.  Bliss  stated 
that  he  had  introduced  a  probe  about  three  inches,  which 
seemed  to  have  passed  in  the  same  direction.     This  testimony 
was  regarded  sufficient  to  determine  that  the  ball  was  at  least 
beyond  our  reach,  and  beyond  the  reach  of  safe  exploration. 
Dr.  Woodward  had  introduced  his  finger  sufficiently  deep  into 
the  wound  to  determine  that  the  rib  was  broken.     Finding 
upon  personal  examination  and  inspection  that  the  track  of 
the  wound  was  completely  closed  by  a  firm  clot,  I  refused  to 
make  any  further  exploration.     From  this  time  forward  great 
uncertainty  existed  in  the  minds  of  the  medical  attendants,  as 
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to  the  actaal  oourse  and  present  situation  of  the  ball.     On  the 
Mth  of  July,  and  after  the  complete  subsidence  of  the  tym- 
panites, a  circumscribed  point  of  induration  was  discovered  in 
the  right  iliac  fossa,  which  at  once  led  to  a  suspicicm  that  the 
ball  had  been  deflected,  coursing  along  the  anterior  surface  of 
the  lumbar  muscles,  and  that  this  induration  indicated  its. 
present  seat.     This  suspicion  was  sustained  by  the  hyperaes- 
thesia  of  the  right  side  of  the  scrotum,  which,  as  Prof.Weisse 
had  already  shown  in  his  anatomical  observations,  would  be 
the  natural  result  of  an  injury  of  the  ileo-inguinal  or  ileo- 
hypogastric  nerves,  which  lie  in  the  course  of  the  then  sup- 
posed track  of  the  ball.     Still  further  couiirmation  was  added 
when,  on  the  27th  of  July,  we  found  that  a  flexible  catheter 
could  be  carried  downwards  in  the  direction  of  the  supposed 
situation  of  the  ball  to  a  distance  of  7  inches.     The  point  of 
induration  in  the  right  iliac  fossa  gradually  moved  downward* 
and  became  more  hard  and  deflned,'  conveying  the  impressiort 
that  it  was  the  ball,  and  that  it  was  encysted.     At  the  autopsy 
it  having  been  determined  that  this  was  not  the  ball,  further 
examination  of  the  channel  in  this  direction  was  not  prose- 
cuted.    Indeed,  this  induration  had  entirely  disappeared  after 
death;  and  it  is  now  presumed  that  it  only  indicated  the  lower 
end  of  the  long  sinus  already  described. 

About  this  period,  a  small  pouch  of  pus  was  formed  in  con- 
nection with  the  main  channel,  extending  underneath  the 
integuments  of  the  back,  causing  rigors  vvhich  were  at  once 
relieved  by  a  free  incision;  and  a  little  later  rigors  followed 
in  consequence  of  the  temporary  obstruction  of  the  channel 
caused  by  the  floating  of  a  small  fragment  of  the  rib  into  the 
orifice,  which  were  relieved  on  the  removal  of  the  fragment. 

On  the  8th  of  August,  great  difficulty  having  been  experi- 
enced in  the  introduction  of  the  drainage-tube  into  this  long 
suppurating  canal,  an  incision  was  made  below  the  twelfth, 
rib,  the  patient  being  under  the  influence  of  ether.  About  a 
Mreek  later,  the  stomach  of  the  President  became  exceedingly 
irritable,  and  it  was  found  necessary  to  suspend  alimentation 
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by  the  mouth;  and  for  three  or  four  days,  he  was  nourished 
only  by  enemata.  On  the  fourth  day  after  the  suspension  of 
alimentation  by  the  mouth,  the  right  parotid  gland  began  to 
enlarge  (August  17th),  and  on  August  24th  suppurated,  and 
was  incised,  the  first  incision  giving  exit  only  to  a  few  drops 
of  pus.  Subsequently,  it  opened  into  the  mouth,  and  meatus 
auditorius  externus;  and  three  or  four  incisions  were  made  at 
different  points  on  the  surface  for  the  exit  of  matter.  At  the 
time  of  death,  the  suppuration  and  swelling  of  the  parotid 
gland  had  almost  entirely  disappeared. 

Following  the  parotitis,  there  was  a  gradual  development 
of  bronchitis  in  the  right  lung:  and,  finally,  a  broncho-pneu- 
monia of  the  lower  portion  of  the  right  lung,  indicated  by 
well-defined  dullness  and  a  total  absence  of  the  respiratory 
murmur  in  that  region.  From  this  time  until  the  period  of 
his  removal  from  Washington,  there  are  no  events  of  striking 
interest  worthy  of  being  related  in  this  brief  summary,  except 
the  alarming  weakness  and  great  somnolency  of  the  patient, 
which  occurred  on  the  24:th,  25th,  and  26th  of  August,  and 
which  led  to  an  apprehension  that  a  fatal  issue  was  at  hand. 
The  patient  was  evidently  suffering  from  atmospheric  influ- 
ences, the  heat  being  intense  and  oppressive,  and  most  of  the 
time  the  air  being  motionless,  so  that  a  leaf  could  not  be  seen 
to  stir  upon  the  trees  surrounding  the  White  House.  There 
was  no  evidence,  however,  at  any  time,  that  the  patient  suf- 
fered from  malaria  having  its  source  in  the  house-drainage  or 
the  marshes  in  the  vicinity,  and  which  latter,  at  a  later  time 
in  the  season,  had  always  been  regarded  as  pestiferous.  His 
removal  to  Long  Branch  occurred  on  the  6th  of  September, 
and  was  efiected  without  injury  or  discomfort  to  the  patient, 
with  only  a  slight  amount  of  fatigue,  manifested  after  his 
arrival,  and  from  which  on  the  following  morning  he  had 
completely  recovered.  There  was  no  day  while  he  lay  in  the 
cottage  at  Long  Branch  that  he  did  not  express  himself  as 
pleased,  and  even  delighted,  with  the  change;  nor  was  he  ever 
op  pressed  by  the  heat,  although  one  of  the  days,  the  first  after 
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his  arrival,  was  the  hottest  day  of  the  season.     At  two  o'clock 
ii;  the  afternoon  of  this  day,  when  the  heat  was  greatest,  in 
reply  to  my  inquiry,  he  said  he  experienced  no  discomfort. 
From,  this  time  nntil  the  period  of  his  death,  which  was  sud. 
den  and  unexpected,  although  in  no  sense  unanticipated,  there 
is  no  incident  worthy  of  special  note — except  that  there  was  a 
gradual  change  in  the  last  two  or  three  days  for  the  worse. 
The  manner  of  his  death,  and  the  result  of  the  subsequent 
autop&y,  are  sufficiently  explained  in  the  official  bulletin. 
[We  here  insert  the  official  bulletin. — Ed.] 
"A  post  mortem    examination   of  the  body  of   President 
Garfield  was  made,  eighteen  hours  after  death,  in  the  presence, 
and  with   the   assistance,  of  Drs.  Hamilton,  Agnew,  Bliss, 
Barnes,  Woodward,  Reyburn,  Andrew  H.  Smith,  of  Elberon, 
and  Acting  Assistant-Surgeon  D.  S.  Lamb,  of  the  Army  Med- 
ical Museum,  Washington.     The  operation  was  performed  by 
Dr.  Lamb.     It  was  found  that  the  ball,  after  fracturing  the 
right  eleventh  rib,  had  passed  through  the  spinal  column  in 
front  of  the  spinal  canal,  fracturing  the  body  of  the  first  lum- 
bar vertebra,  driving  a  number  of  small  fragments  of  bone 
into  the  adjacent  soft  parts,  and  lodging  below  the  pancreas, 
about  two  inches  and-a-half  to  the  left  of  the  spine,  and  behind 
the  peritoneum,  where  it  had  become  completely  encysted. 
The  immediate  cause  of   death  was  secondary  hemorrhage, 
from  one  of  the  mesenteric  arteries  adjoining  the  track  of  the 
ball,  the  blood  rupturing  the  peritoneum,  and  nearly  a  pint 
escaping  into  the  abdominal  cavity.     This  hemorrhage  is  be- 
lieved to  have  been  the  cause  of  the  severe  pain  in  the  lower 
part  of  the  chept  complained  of  just  before  death.     An  abscess 
cavity,  six  inches  by  four  in  dimension,  was  ibund  in  the  vi- 
cinity of  the  gall  bladder,  between  the  liver  and  the  transverse 
colon,  which  were  strongly  adherent.     It  did  not  involve  the 
substance  of  the  liver,  and  no  communication  was  found  be- 
tween it  and  the  wound.    A  long  suppurating  channel  extended 
from  the  external  wound,  between  the  loin  muscles  and  the 
right  kidney,  almost  to  the  right  groin.     This  channel,  now 
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known  to  be  due  to  the  burrowing  of  pus  from  the  wound^ 
was  supposed  during  life  to  have  been  the  track  of  the  ball* 
On  an  examination  of  the  organs  of  the  chest,  evidences  of 
severe  bronchitis  were  found  on  both  sides,  with  broncho- 
pneumonia of  the  lower  portions  of  the  right  lung,  and,  though 
to  a  much  less  extent,  of  the  left.  The  lungs  contained  no 
abscesses,  and  the  heart  no  clots.  The  liver  was  enlarged  and 
fatty,  but  free  from  abscesses.  Nor  were  any  found  in  any 
other  organ  except  the  left  kidney,  which  contained,  near  its 
surface,  a  small  abscess,  about  one-third  of  an  inch  in  diame- 
ter. In  reviewing  the  history  of  the  case  in  connection  with 
the  autopsy,  it  is  quite  evident  that  the  different  suppurating 
surfaces,  and  especially  the  fractured,  spongy  tissues  of  the 
vertebra,  furnish  a  sufficient  explanation  of  the  septic  condition 

which  existed.  "  D.  W.  Bliss, 

"  J.  K.  Barnes, 
"  J.  J.Woodward, 
"Robert  Keyburn, 
"  Frank  H.  Hamilton, 
"  D.  Hayes  Agnew, 
"  Andrew  H.  Smith, 
"  D.  B.  Lamb." 

It  may  be  necessary,  however,  to  repeat,  inasmuch  as  con- 
trary statements  have  been  made,  that  the  lungs  contained  not 
even  the  most  minute  abscess,  and  that  there  was  no  metas- 
tatic abscess  found  in  any  of  the  structures  examined,  except 
one  less  than  a  half-inch  in  diameter,  near  the  surface  of  the 
left  kidney.  There  were  three  small  serous  cysts  under  the 
peritoneal  covering,  on  the  convex  edge  of  the  right  kidney, 
each  about  the  size  of  a  vertical  section  of  a  large  pea.  The 
abscess  found  between  the  transverse  colon  and  the  liver  was 
evidently  not  metastatic,  but  probably  was  caused  by  the 
original  injury.  There  was  no  cicatrix  or  wound  of  the  liver,, 
nor  anything  to  indicate  that  it  had  suffered  injury  in  the 
slightest  degree. 

Since  it  has  been  thought  by  some  that  it  was  the  duty  of 
the  surgeons  to  have  ascertained  positively  the  course  and 
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location  of  the  ball,  it  is  proper  to  consider  whether  either  the 

one  or  the  other  were  practicable. 

As  to  determining  the  course  of  the  ball  by  a  probe,  every 
anatomist  will  see  that  it  was  impossible,  if  he  will  consider 
the  very  tortiions  course  which  the  ball  must  have  taken  to 
reach  its  final  destination ;  that  it  passed  through  the  solid 
structure  of  the  vertebra,  and  that  no  metallic  instrument 
sufficiently  firm  to  give  indications  of  the  course  and  direction 
which  it  took  within  the  body  could  ever  have  reached  the 
ball;  nor  would  any  surgeon  of  experience,  familiar  with  gun- 
shot wounds  of  the  belly,  in  the  absence  of  any  satisfactory  or 
conclusive  evidence  as*  to  what  course  the  ball  had  taken, 
venture  to  introduce  a  probe  into  the  abdominal  cavity  for  the 
purpose  of  exploring  the  supposed  tract;  nor,  indeed,  if  he 
had  evidence  as  to  the  course  and  situation  of  the  ball,  could 
he  have  been  justified  in  such  an  exploration.  No  point  is 
better  settled  iu  surgery  than  that  interference  of  this  sort  in 
, gun-shot  wounds  of  the  belly,  is  meddlesome,  useless,  and 
dangerous;  and  had  it  been  done,  and  a  fatal  peritonitis,  in 
consequence,  been  set  up,  the  surgeon  doing  it  would  have 
been  justly  held  responsible  for  the  fatal  result. 

As  to  the  possibility  of  the  extraction  of  the  ball  safely,  it 
would  have  required  a  large  tegumentary  and  muscular  incis- 
ion as  a  means  of  approach  to  the  spinal  column;  the  actual 
removal  of  the  whole  of  the  twelfth  lumber  vertebra  in  order 
to  furnish  a  suflicient  channel  through  which  the  bold  surgeon 
should  advance  with  his  instrument  for  extraction;  and,  after 
emerging  from  the  cavity  thus  made  in  the  spinal  column,  he 
would  have  to  penetrate  or  grope  his  way  cautiously  between 
the  ganglionic  system  of  nerves,  and  arteries,  veins,  lymphat- 
ics, including  the  thoracic  duct,  all  of  which  are  vital  struc- 
tures almost  inextricably  joined  to  each  other  on  the  front 
and  sides  of  the  spinal  column,  and  the  lesion  of  any  one  of 
which  must  have  proved  inevitably  fatal. 

Throughout  the  whole  course  of  the  treatment,  contrary  to 
what  has  been  publicly  said  repeatedly,  so  far  as  it  was  possi- 
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ble  to  apply  the  system  of  antiseptic  surgery  advocated  by 
Mr.  Lister  to  a  wound  of  this  character,  it  was  rigorously 
employed. 

I  am  reminded  now  to  say,  in  reply  to  some  suggestions 
made  from  time  to  time,  that  we  ought  to  have  made  a  coun- 
ter opening  in  the  lower  portion  of  the  long  sinus  which  ter- 
minated in  the  right  iliac  fossa;  that  there  was  no  period  of 
time  during  the  progress  of  the  case  in  which  we  felt  abso- 
lutely certain  that  what  we  recognized  in  the  fossa  as  a  point 
of  induration  was  the  ball;  nor  were  we  entirely  certain  at  any 
time  where  the  lower  end  of  the  sinus  was  actually  situated; 
nothing  but  a  very  flexible  instrument  could  ever  be  intro- 
duced, and,  inasmuch  as  when  introduced,  its  presence  hi  the 
track  could  not  be  recognized  by  the  sense  of  touch,  we  were 
left  without  any  means  of  determining,  with  a  sufficient  degree 
of  accuracy  to  justify  an  operation,  where  the  lower  end  of 
the  channel  was.     Indeed,  it  is  possible  that  the  flexible  cath- 
eter employed  never  reached  the  lower  end  of  the  channel, 
but  doubled  upon  itself  near  the  crest  of  the  ileum.     To  have 
cut  through,  or  between,  the  great  mass  of  muscles  in  the 
lower  portion  of  the  lumbar  region,  for  the  purpose  of  making 
a  counter  incision  into  a  small  channel,  the  course  of  which 
we  did  not,  and  could  not  know,  eyen  approximately,  would 
have  been,  under  any  circumstances,  an  unjustitiable  proced- 
ure; and  especially  so  in  the  case  of  the  President,  whose 
hold  upon  life  during  all  this  long  period  seemed  to  depend 
upon  a  thread. — Medical  Gazette^  October  1. 


THJE  AUTOPSY  OF  GABFIELD' 8  BODY, 


At  the  late  meeting  of  the  Tri-State  Medical  Society,  Dr. 
Geo.  F.  Center  read  the  following  paper  on  ^^  The  Autopsy  of 
Garfield's  Body  : " 

Possibly  no  surgical  inquiry  ever  created  so  great  a  furore 
among  the  profession  and  the  laity  as  did  the  gun-shot  wound 
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of  the  late  President  Gariield.  "The  bulletins  were  pur- 
posely made  false,  because  the  President  would  have  them 
read  to  him ;"  and  probably  Dr.  Bliss  wished  to  make  a  favora- 
ble impression  upon  the  President  and  the  people.  With  the 
above  facts  in  regard  to  the  bulletins,  the  autopsy  and  the 
current  history,  as  portrayed  by  Dr.  Bliss  in  the  Medwal 
Record  of  October  8,  is  the  first  true  account  which  we  have 
of  the  case.  Dr.  Bliss  says,  "When  reaction  had  taken 
place,  the  President  complained  of  a  sense  of  weight  and 
numbness,  and  subsequently  of  a  tingling  sensation  and  pain 
in  the  lower  extremities."  This  fact  stated,  should  have  led 
to  the  afterwards  patent  facts,  that  both  extremities  could  not 
have  been  equally  affected  had  not  the  ball  gone  to  some  cen- 
tral part  of  the  body,  where  alone  like  sensations  could  have 
been  generated  and  transmitted.  This  should  have  caused  an 
investigation  of  the  central  spinal  nerves,  or  their  contiguous 
parts,  particularly  when  he  complained  of  a  sensation  like  as 
if  his  back  was  broken.  IJr.  Bliss  says,  "I  introduced  a 
Nelaton  probe  into  the  wound  three  and  a  half  inches  in  a 
line  four  inches  to  the  right  of  the  umbilicus.  I  then  passed 
my  little  finger,  and  after  withdrawing  my  finger,  I  made  an 
exploration  with  a  long,  flexible,  silver  probe,  and  passed  it 
downward  and  forward,  and  downward  and  backwards,  in 
several  directions."  This  murderous  probing  was  done  on 
July  the  2d,  1881.  On  July  the  4th,  when  Drs.  Agnew  and 
Hamilton  came.  Dr.  Bliss  says,  "I  gave  them  a  detailed  ac- 
connt  of  the  exploration,  and  they  individually  examined 
the  wound,  in  different  directions,  with  probes  and  flexible 
bougies."  This  unnecessary  probing  fully  accounts  for  the 
formation  of  sinuses  and  pus-tracks  reaching  "near  the  ante- 
rior superior  spinous  process  of  the  ilium."  By  the  19th  of 
August,  "  the  flexible  catheter  was  readily  passed  downwards 
a  distance  of  twelve  inches." 

The  following  quotation  from  the  "  autopsy "  shows  that 
the  probes  and  catheters  were  forcibly  introduced,  the  dire 
effect  of  which  the  "  autopsy  "  sadly  reveals  :   "  A  well-oiled^ 
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flexible  catheter,  fourteen  inches  long,  was  then  passed  into 
tjliis  wonnd,  as  had  been  done  to  wash  it  oat  during  life. 
More  resistance  was  at  first  encountered  than  had  usually  been 
the  case."  The  wound  was  "  three  and  a  half  inches  to  the 
right  of  the  vertebral  spines."  "The  bullet  fractured  the 
right  eleventh  rib,  going  obliquely  forward  and  to  the  left, 
passing  through  the  body  of  the  first  lumbar  vetebra  and 
lodged  in  adipose  tissue,  about  two  and  a  half  inches  to  the 
left  of  the  spinal  column,  behind  the  peritoneum,  where  it 
was  completely  encysted."  Had  the  President  been  left  alone 
after  Dr.  Townsend  had  relieved  him  of  shock,  by  giving 
brandy  and  ammonia,  we  think  this  wound  would  have  healed 
kindly,  and  we  think  no  surgeon  would  pronounce  the  above 
wound  necessarily  mortal. 

Dr.  George  F.  Shrady,  one  of  the  blissfully  chosen  white- 
washers,  says,  "  It  is  well  to  consider  at  the  start  that  the 
bullet,  as  such,  had  no  immediate  influence  upon  the  progress 
of  the  case,  and  that  the  real  causes  of  trouble  were  connected 
with  the  conditions  of  the  track,  viz.:  the  broken  rib,  the  les- 
ion of  the  spinal  column  and  the  existence  of  the  aneurismal 
sac."  We  will  let  the  autopsy  say  what  is  the  eifect  of  each 
of  these. 

I^irst — Tlie  broken  rib.  Dr.  Shrady  says,  "  It  was  stated 
to  me  that  the  shattered  eleventh  rib  had  firmly  united." 
Hence,  the  rib,  unlike  the  one  lost  by  Adam,  produced  no 
trouble. 

Second — The  lesion  of  the  spinal  column.  ''The  spinal 
canal  was  not  involved  in  the  injury."  The  only  injury  was 
a  ball  passing  through  the  upper  part  of  the  body  of  the  first 
lumbar  vertebra.  This  could  not,  from  the  known  tendency 
to  repair,  and  the  history  of  the  case  given  at  the  autopsy, 
produce  a  fatal  result ;  besides,  repair  was  going  on,  for  the 
track  through  the  vertebra  was  less  than  when  the  ball  passed 
through,  and  the  track  beyond  was  almost  entirely  closed  and 
the  ball  encysted  "  in  a  most  favorable  locality." 
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Third — The  neurismal  sac  on  the  splenic  artery.  Tlie 
autopsy  reads  :  "  The  fatal  hemorrhage  proceeded  from  a  rent 
nearly  four-tenths  of  an  inch  long,  in  the  main  trunk  of  the 
splenic  artery,  two  and  a  half  inches  to  the  left  of  the  coelic 
axis.  *  *  This  rent  must  have  occurred  at  least  several 
days  before  death,  since  the  everted  edges  in  the  slit  in  the 
vessel  v^ere  united  by  firm  adhesions  to  the  surrounding  con- 
nective tissue"  !  !  !     Is  this  an  aneurism  ? 

Bryant  says,    "An  aneurism    is  a  saculated   tumor  com- 
*  municating  with  the  canal  of  an  artery  and  formed  from  its 
walls." 

Then  the  autopsy  says,  "  Resides  the  mass  of  coagulated 
blood  just  described "  (irf  ^«^,  the  so-called  aneurism  of  the 
splenic  artery),  "  another  about  the  size  of  a  walnut  was  found 
in   the  greater  omentum,  near  the  splenic  extremity  of  the 
stomach,  and  the  communication,  if  any,  between  this  and 
the  larger  hemorrhagic  mass  could  not  be  made  out."     Here 
was  another  so-called  aneurism,  so  remote  that  even  the  dis- 
tinguished  physicians   could   not  account  for  its  traumatic 
existence.     Dr.  Bliss  says,  "On  raising  the  omentum,  it  was 
found  that  this  bloody  mass  extended  through  the  left  lumbar 
and  ilias  regions,  and  dipped  down  into  the  pelvis,  in  which 
there  was  some  clotted  blood,  and  rather  more  than  a  pint  of 
bloody  fluid."    A  foot-note  in  the  Medical  Becord  accounts 
for  most  of  these  blood-clotted  aneurisms.     It  reads  thus  : 
^'  A  large  part  of  this  fluid  had  probably  transuded  from  the 
injecting  material  of  the  embalmer."     And  we  would  further 
add,  that  we  believe  the  rupture  in  the  splenic  artery  never 
existed  until  after  the  pressure  of  the  embalming  fluid  caused 
a  rupture  of  the  fatty  degenerated  artery.     In  other  words, 
we  make  the  rupture  after  death,  and  not  before. 

The  following  from  the  autopsy  renders  that  view  probable  : 
"  On  the  surface  of  the  mitral  valve  there  were  several  spots 
of  fatty  degeneration.  The  muscular  tissue  of  the  heart  w^as 
soft  and  tore  easily,  and  a  few  spots  of  fatty  degeneration  ex- 
isted in  the  lining  membrane  of  the  aorta."     We  might  ask. 
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what  caused  this  fatty  degeneration  of  the  arteries  ?  We 
think  the  local  treatment  of  "the  sinuses  and  pus-tracks'^ 
fully  accounts  for  the  fatty  degeneration  ;  in  other  words,  car- 
bolic acid.  In  speaking  of  the  local  treatment  of  these  sin- 
uses, Dr.  Bliss  says,  "  This  channel  was  kept  free  from  accum- 
ulations by  passing  into  it  carbolic  or  permanganate  water.*'^ 
All  surgeons,  who  have  read  the  history  of  this  most  remarka- 
ble case,  have  been  troubled  to  account  for  its  peculiar  phe- 
nomena. Septicaemia,  pyseihia,  and  other  combined  or  modi- 
fied influences,  have  been  sought  to  account  for  the  peculiar" 
rigors,  malia,  and  what  not.  Yet  they  always  showed  some- 
thing wanting  to  agree  with  the  known  phenomena  which 
accompany  those  well-known  conditions. 

Dr.  Shrady,  in  his  labored  article  in  the  Medical  Record^ 
tries  to  arrange  the  peculiar  symptoms  into  what  he  calls 
"  metastatic  septicaemia."  lie  gives  a  learned  disquisition  on 
pyaemia,  septicaemia,  and  then  to  cover  the  case  makes  it 
metastatic. 

From  our  observations  of  the  effects  of  carbolic  acid,  when 
absorbed  into  the  system,  it  produces  a  metastatic  effect  very 
like  that  in  which  this  case  was  emerged.  That  fatty  degen- 
eration is  produced  by  the  continued  administration  of  car- 
bolic acid  is  only  too  well  known.  In  Wood's  Therapeutics, 
we  find  :  "  Dr.  Neumann  states, '  That  fatty  degenerations  was 
found  in  a  number  of  autopsies,  and  that  it  is  a  constant  phe- 
nomena where  carbolic  acid  is  used  continuously.'  Prof. 
Buckmuller,  in  Neumann's  investigation  of  the  toxic  effects 
of  carbolic  acid,  found  the  cells  of  the  liver  kidneys  in  a  state 
of  fatty  degeneration."  In  Lemaixe's  investigation  of  the 
effects  of  carbolic  acid  poisoning  there  are  many  points  which 
are  found  in  the  autopsy,  which  the  following  quotation  too 
plainly  indicates, viz.:  "  Apseudo  membraneous  and  purulent 
inflammation  of  the  bronchial  tubes,  with  a  disseminated 
lobular  pneumonia,  or  else  congestion  of  the  lungs  and  of  the 
nerve  centers." 
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To  make  a  long  story  short  and  to  the  point,  we  think  the 
so-called  pus  sinuses  were  formed  by  passing  fingers  and 
probes  into  the  abdominal  cavity  at  the  right  border  of  the 
psoas  muscle.  At  this  point  the  ball  almost  penetrated  the 
abdominal  cavity,  but  could  not  have  done  so  from  the  fact 
that  the  point  of  entrance  was  only  three  and  a  half  inches 
from  the  center  of  the  vertebral  spines,  the  patient  large  and 
fleshy,  and  to  pass  the  direction  taken  through  the  psoas  mus- 
cle and  lumbar  vertebra,  the  bullet  could  not  have  made  an 
opening  into  the  abdominal  cavity,  although  the  track  was  so 
near  that  the  long,  flexible  probes  used  by  the  distinguished 
physicians  would  readily  make  an  opening  in  a  contrary  direc- 
tion to  that  taken  by  the  ball.  It  is  more  than  probable  that 
the  probe  formed  sinuses,  and  prolonged  use  of  carbolic  acid 
fullv  accounts  for  what  otherwise  would  not  have  rendered 
Guiteau'a  bullet  fatal. 

My  friend.  Dr.  Compton,  appended  the  following  note  : 

CONCLUSIONS   IN    BRIEF. 

The  assassin's  bullet  did  not  make  an  opening  into  the 
abdominal  cavity. 

The  surgeon's  probe  did. 

The  wound  did  not  cause  the  septicaemia. 

The  false  passage  did. 

The  bullet  did  not  wound  the  arteries  to  cause  the  aneuris- 
mal  sacs. 

The  carbolic  acid  poisoning  did. 

The  blood-pressure  did  not  rupture  the  back. 

The  embalmer's  force-pump  did. 

Dr.  Center  exhibited  a  drawing  to  illustrate  what  he  said, 
and  explained  very  carefully  his  views  in  reference  to  the 
course  of  the  ball  and  where  it  lodged.  He  read  statements 
of  Dr.  Bliss  to  support  what  he  said  in  reference  to  the  prob- 
ing and  the  insertion  of  the  catheter,  and  criticised  the  treat- 
ment which  the  President  received. 
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Dr.  Hodgen,  of  St.  Louis,  thought  that  Dr.  Center  made  a 
mistake  in  saying  that  the  catheter  was  inserted  fourteen 
inches  ;  but  the  latter  claimed  he  was  right,  and  read  from 
the  record  of  the  post  mortem,  as  published  in  the  Medical 
Record,  ample  proof  for  his  assertions. 

Several  other  delegates  expressed  their  views,  one  or  two 
differing  from  Dr.  Center  ;  and  Dr.  Booth  wanted  Dr.  Hodgen 
or  some  other  St.  Louis  surgeon,  to  say  whether  or  not  a  phy- 
sician was  justiiiable  in  such  a  wound.  No  one  responded 
however. 


NO    ONE    SHOULD    BE    LOCKED    UP   IN  AN  INSENSIBLE 

CONDITION 


A  regular  meeting  of  the  St.  Louis  Society  of  HomcBopathic 
Physicians  and  Surgeons  was  held  last  evening,  the  president, 
Dr.  Kershaw,  in  the  chair.  There  were  present  Drs.  Patter- 
son, Walker,  Scott,  Ciimmings,  Pearman,  Sauter,  Campbell 
and  Valentine. 

Dr.  S.  B.  Parsons  presented  a  paper,  entitled  "Unconscious- 
ness :  the  Different  Sj^mptoms  Caused  by  Alcohol,  Opium, 
Ajioplexy,"  etc.  In  this  article  the  author  stated  that  it  was 
not  uncommon  for  individuals  to  be  found  at  varipus  times 
and  places  in  an  insensible  condition.  He  held  that  those 
found  by  the  police  in  an  unconscious  condition  should  be 

taken  to  some  proper  place  at  once  and  a  careful  examination 
of  the  case  made  hy  a  competent  physician.  Insensibility 
may  be  caused  by  alcohol,  opium,  chloroform,  apoplexy,  inju- 
ries of  the  brain,  or  utaemia.  No  one,  the  doctor  ■  said,  could 
decide  as  to  the  cause  of  a  particular  case  of  unconsciousness 
except  a  physician.  He  said  it  was  almost  criminal  to  place 
an  unconscious  person  in  a  cell  to  remain  there  until  the 
cause  of  the  insensibility  was  ascertained.  Several  cases  were 
cited  where  the  subjects  were  thrown  into  cells  under  the 
supposition  that  they  were  drunk.  Three  of  the  cases  noted 
died  ;  one  was  an  epileptic,  another  had  an  apoplectic  attack, 
and  the  last  was  suffering  from  a  fracture  of  the  skull. 


Book  Notices.  887 

Db.  Bristowe  and  Mr.  Hutchineon  are  receiving  Boubd 
castigation  from  some  bigots  of  the  " old  school"  for  their 
audacity  in  daring  to  refer  to  homoeopathy  in  a  public  address 
to  medical  men,  at  a  recent  meeting  of  the  'British  Ascociation. 

It  certainly  will  be  a  sad  state  of  affairs  when  medical  men 
shall  not  dare  to  express  their  honest  convictions,  and  we 
look  anxiously  for  the  course  these  two  gentlemen  will  take 
in  the  matter  of  being  whipped  into  the  traces  by  these  pro- 
fessional snappers. 

Thus  we  see  that  liberty  of  opinion  and  action  are  as  much 
in  danger  in  the  "old"  as  in  the  "new  "school,"  but  the 
advance  guard  of  progressive  thinkers  will  be  able  to  protect 
it,  we  trust,  against  the  attacks  of  superannuated  fossils  who 
cannot  appreciate  that  the  world  really  does  move. 


OttttH. 


MY  BE  VIE  WEBS   BE  VIE  WED. 


*     ♦      *     «i  i»ii  publish,  right  or  wrong. 
Fools  are  my  theme,  let  satire  be  my  song." 

* 

*'  A  man  must  serve  his  time  to  every  trade, 
Save  censure — critics  are  already  made." 

Literary  criticism,  so  eagerly  attempted  by  every  scribbler  who  can 
gain  access  to  a  journal,  or  newspaper,  is  beset  by  two  obvious  difficulties : 
a  tendency  to  indiscriminate  praise,  or  wholesale  censure.  Nothing  short 
of  culture,  experience,  rare  discernment  and  impartiality  will  serve  as  a 
barrier  against  these  two  forms  of  mistakes,  so  opposite  in  their  spirit 
and  purposes.  Excessive  praise  we  cheerfully  estcuse  as  an  amiable 
weakness,  and  because  it  touches  so  comfortably  our  vanity.  Undeserved 
and  wholesale  censure  we  are  apt  to  despise,  because  prompted  by  malice^ 
envy,  or  jealousy. 

To  my  friends  who  have  reviewed  my  recent  work  on  "  Disease  of 
Children,"  in  the  spirit  of  fairness  and  candor,  I  am  profoundly  grateful, 
w^thetr  tiiejr'have  given  me  words  of  praise  and  ooiBmendatioii,  or 


338  The  St,  Louis  Clinical  Heviev). 

animadversion  and  censure.  I  have  not  the  vanity  to  suppose  that  I  have 
v^ritten  a  faultless  book.  Nor  do  I  believe  I  have  performed  a  task  in 
behalf  of  a  special  department  of  medical  practice  entitled  to  unqualified 
condemnation,  as  some  of  my  reviewers  seem  anxious  to  indicate. 

It  is  a  notable  fact,  that  with  a  single  exception,  every  notice  of  my 
book  of  an  unfair,  uncourteous  and  indecent  character,  has  emanated  from 
parties  in  therapeutic  aflftnity  with  very  high  attenuations  of  bitches*  milk 
and  the  filthy  *'nosodes."  Whether  such  associations  and  affinities 
necessarily  result  in  bad  manners  and  worse  morals,  or  whether  abnor- 
malities in  morals  and  manners  naturally  lead  to  such  af^nities  and 
associations,  I  shall  not  now  attempt  to  determine,  but  merely  announce 
the  fact  of  such  intimate  relationship. 

The  exceptional  case  alluded  to  above,  is  to  be  found  in  the  Investi- 
gator,  wherein  Dr.  Duncan  publishes  an  extract  from  a  letter  of  inquiry 
as  to  the  merits  of  my  book ;  and  in  reply,  indulges  in  strong  disparage- 
ment of  mine  and  much  praise  of  his  own.  We  think  it  passing  strange 
that  the  good  doctor's  Scotch  sagacity  did  not^teach  him  that  most  per- 
sons will  suspect  that  the  said  letter  was  written  in  the  Investigator 
office,  or  procured  from  abroad  for  a  specific  purpose.  We  most  respect- 
fully suggest  that  such  a  mode  of  advertisement  and  competition  is  in 
much  better  keeping  with  that  adopted  by  **  Old  Doctor  Jacob  To wnsend," 
"  St.  Jacob's  Oil,"  or  "  The  Only  Great  Moral  Show,"  than  that  which 
should  characterize  dignified  literary  competition  in  matters  of  author- 
ship. 

In  the  North  American  Journal  of  Homoeopathy,  the  venerable  literary 
dodo  who  wastes  much  valuable  time  in  hissing  and  squalling  at  his 
professional  brethren  for  their  supposed  disregard  of  "  the  Master's 
teaching,"  and  to  keep  them  within  the  fold  of  homceopathic  orthodoxy, 
treats  his  readers  to  the  conclusion  that  my  book  is  not  intended  for  the 
profession,  because  of  the  dedication.  Now,  suppose  I  had  seen  fit  to 
name  "  S.  L."  in  the  dedication,  would  any  sane  or  fair-minded  individual 
conclude  that  the  book  was  intended  only  for  his  use  and  delectation? 
Who  ever  heard  before  that  the  dedication  of  a  book  necessarily  has 
anything  to  do  with  the  aims  and  purposes  of  the  author?  A  sneer  is 
indulged  at  '*  mature  experience."  That  my  book  is  neither  a  compila- 
tion nor  a  plagiarism,  I  am  sincerely  glad.  Had  I  chosen  to  fill  up  my  pages 
by  drawing  largely  on  such  sources  of  supply  as  **  S.  L.'s"  translated 
lucubrationsj  possibly  I  might  have  deserved  the  approbation  of  himself 
and  his  small  coterie  of  admirers.  But  would  the  game  be  worth  the 
trouble?  I  am  also  told  that  my  views  as  to  Posorium  will  disqualify  me 
for  the  '*  Legion  of  Honor."  Judging  of  this  Order  by  certain  qualities 
of  cheek  and  bigoted  intolerance  known  to  attach  to  its  recognized  mem- 
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bersfaip,  I  shall  safely  promise  myself  the  loss  of  neither  sleep  nor  appetite 
by  such  threatened  exclusion. 

The  HotmBopathic  Physician  has  an  article  crammed  with  stereotyped  stu- 
pidity, and  bristling  with  falsehood  all  the  way  tkrough,  winding  up  with 
the  owlish  conclusion  that  "  such  books  are  an  injury  to  Homoeopathy." 
We  are  half  tempted  to  retaliate  in  the  interest  of  common  sense  and 
common  honesty,  in  regard  to  all  such  editors  and  reviewers.  To  my 
statement  that  the  list  of  remedies  in  the  treatment  of  cholera  infantum 
is  small,  the  reply  is  tendered  that  this  will  be  news  to  those  who  use  Dr. 
Bell's  book  with  its  clear  indications  for  140  remedies.  Now,  in  the  first 
place,  no  man  with  sense  enough  to  be  trusted  outside  of  an  insane 
asylum,  ever  saw,  or  supposed  he  saw,  clear  indications  for  the  use  of  140 
remedies  in*  any  one  form  of  disease.  In  the  second  place,  Bell  never 
made  a  fool  of  himself  by  naming  140  remedies  for  cholera  infantum. 
His  list  of  remedies  was  intended  for  the  treatment  of  various  and 
diverse  forms  of  disease.  Or,  does  this  sage  wiseacre  make  no  distinc- 
tion between  diarrhoea,  dysentery  and  cholera  infantum?  Does  he  con- 
sider them  identical?  In  the  last  edition  of  Dr.  BelPs  work  he  has 
increased  the  list  to  about  180  remedies.  Now,  I  undertake  to  doubt 
whether  the  largest  and  most  successful  practitioners,  in  the  range  of  a 
whole  professional  lifetime,  and  in  the  treatment  of  all  the  various  forms 
of  disease,  ever  so  much  as  touch  180  different  remedies.  This  mania 
for  a  great  array  in  the  number  of  remedies,  is  an  intolerable  nuisance. 
It  does  well  as  a  display  of  learning,  and  as  a  means  of  giving  size  to  a 
book,  but  at  the  bedside  renders  "  confusion  worse  confounded."  I 
did  not  write  to  give  my  book  size,  or  display  my  learning  by  a  great 
array  of  useless  remedies,  but  to  give  help  to  students  and  young  practi- 
tioners in  arriving  quickly  and  readily  at  a  knowledge  of  such  things  as 
might  be  useful  in  an  emergency. 

I  reaffirm  here  what  I  have  published  before,  that  a  list  of  fifty  remedies, 
well  understood,  will  give  a  physician  far  better  therapeutic  resource 
than  an  imperfect,  confused  knowledge  of  600  to  1,000  now  to  be  found  in 
the  books.  Of  course  every  remedy  of  known  or  probable  eflflcacy  should 
And  a  place  in  books  on  materia  medlca;  but  to  transfer  the  mass  of 
crude  material  to  a  work  on  medical  practice  would  be  folly  in  the 
extreme. 

I  am  sneered  at  by  this  same  critic,  for  advising  the.  use  of  a  sinapism 
as  a  palliative  for  the  nausea  in  cholera  Infantum.  The  physician  who 
has  not  manhood  enough  to  use  whatever  offers  the  prospect  of  advantage 
in  the  treatment  of  disease,  lest  his  orthodoxy  might  be  called  In  ques- 
tion, ought  to  get  out  of  harm's  way  Into  a  monastery,  or  some  other  safe 
place  of  retreat  and  protection,  as  soon  as  possible. 
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In*  the  ffomceopatkic  Journal  of  Obstetrics^  is  to  be  found  a  notice  of  my 
book,  remarkable  for  stupidity,  injustice  and  rudeness.  This  notice  is 
the  more  remarkable  from  the  fact  of  my  support  and  friendship  for  this 
joum&l  from  its  inceptii>n.  This  gross  offense  receives  some  palliation 
in  the  fact  of  the  editor^ s  assurance  that  he  is  not  the  author  of  the 
offensive  article  in  question.  Still  it  has  gone  to  the  world  with  the  pres- 
tige of  his  name  and  influence,  all  the  same.  He  certainly  owes  it  to 
both  himself  and  myself  to  make  some  public  disclaimer  on  the  subject. 
The  reviewer  in  this  article  starts  out  with  the  announcement  that  the 
word  **  assurance  ^^  might  be  made  to  epitomize  a  certain  portion  of  the 
book  if  placed  in  large  capitals.  The  same  word  might  well  apply  to  the 
reviewer,  if  placed  in  very  small  letters  with  the  omission  of  all  after 
the  first  three  letters.  He  states  that  I  style  dentition  a  disease,  to  which 
the  very  first  sentence  in  the  chapter  on  *<  difiicult  dentition,-*  gives  the 
furllest  contradiction.  He  says  I  discuss  no  disease  of  the  chest  or  lungs 
except  broncho-pneumonia.  The  barest  glance  at  the  table  of  contents 
will  show  the  discussion  of  some  six  or  eight  forms  of  disease,  directly 
or  indirectly  connected  with  the  respiratory  apparatus.  He  charges  me 
with  prescribing  large  and  frequent  doses  of  quinine,  tartar  emetic  and 
mercurials.  Quinine  is  only  mentioned  as  a  remedy  in  two  places  in  the 
book;  and  tartar  emetic  and. mercurials  are  never  prescribed  at  a  lower 
attenuation  than  the  2*  trituration.  This  reviewer  concludes  with  certain 
expressions  of  praise  and  commendation,  which  if  taken  with  grains  of 
allowance,  which  should  be  applied  to  his  words  of  censure,  would  barely 
amount  to  any  trustworthy  endorsement  of  the  book. 

St.  LotiiSj  Mo.  W.  A.  Edmonds,  M.  D. 

The  CrtY  OF  Mobile,  and  its  contiguous  country  about  the  Gulf  coast, 
as  a  winter  resort  for  health  and  pleasure  of  invalids  and  others  from  the 
North  and  North-West.  By  Wm.  H.  Anderson,  M.  D.,  Prof.  Ala.  Med. 
Col.  1881. 

Special  Pathology  and  Diagnostics,  with  Therapeutic  Hints.  By 
C.  .7.  Raue,  M.  D.,  Philadelphia.  Second  edition — ^re- written  and  en- 
larged.   Boericke  &  Tafel :  New  York  and  Philadelphia. 

The  first  edition  of  this  well-known  book  has  been  before  the  world  for 
many  years,  and  has  always  had  a  fine  reputation,  and  has  always  sold 
well.  Its  author,  in  order  to  keep  abreast  of  the  pathology  of  the  pres- 
ent day,  has  thought  best  to  re-write  all  the  patholo^cal  part  and  to 
re-cast  the  thempestie  hints,  and  tomakeadditionstheireto  in  conformance 
with  our  developing  ■  materia  medica  and  clinical  literature.  He  now 
giveis  us  a  grand  volume"  of  1,072  8vo  pages,  and  Which  may  properly  be 
classed  among  the  American  classics  of  homoeopathy. 

The  sticklers  for  pathology  will  find  here  enough  to  satisfy  their  wishes, 
while  the  advocates  of  '*no  pathology  required  for  homoeopathic  success" 


Book  Notices,  %41 

will  find  plenty  of  symptomology  and  therapeutics  to  gtatifyirftelii/:  Wris 
in  the  great  central  sea  of  homoeopathic  thought,  he  has  gathered  much 
truth  where  many  might  not  have  seen  it,  and  told  it  in  such'  A*  ^a^.  da  to 
meet  the  approval  of  every  lover  of  scientific  methods.  "*  ^'  ''^ 

He  has  treated  of  1,360  different  diseases  and  ailments,  in  Cleiitati^ 
explicit  language,  which  cannot  fail  t)  please  the  tyro  oi"  the'stmotOT. 
We  would  have  preferred  thnt  English-speaking  authorities  ha^,  ^fti^ 
referred  to  and  drawn  upon  oltener  in  the  text;  hut  the' G-eFriuMI  irHnd 
sees  through  Germai^  eye-gla-^ses,  and  no  French,  English,  or  Jirikii^fean 
thought,  or  progress,  will  ever  ap[>ear  to  its  possessor  ats'  eqnai  ^Mithe 
science,  or  learning,  or  philosophy  of  the  Fatherland.  Ifrii^witilk  pi^asnlitf, 
however,  that  we  note  in  tlie  introduction  such  names  at»  Hughmi^iliWfi- 
1am,  Hale,  Wells,  Dunham,  Norton  and  Houghton,  ftssoeiatdd  U^fdth 
Ziemssen,  Virchow,  Kafka,  Skoda,  Hering,  Hasse  and  Hahnemann. 

The  appearance  of  learned  works  like  this  makes  us  solid  with  our- 
selves and  respectable  to  all  inquirers  from  the  opposition  school,  by 
whom  our  books  are  largely  read  now.  The  publishers  never  did  a  better 
job,  but  they  forgot  (and  generally  do)  to  tell  us  the  price  of  the  book — 
an  important  omission. 

Favorite  Prescriptions  of  Distinguished  Practitioners^  with  Notes 
on  Treatment.  By  B.  W.  Palmer,  A.  M.,  M.  D.  New  York:  Birming- 
ham &  Co.,  publishers.  ^(  ,-  i « 

From  the  publishers.  The  best  old-school  sources  ate  here  ^^^"^ifHSi^f/^, 
and  we  see  very  little  change  from  our  early  days  of  mtedtcalstjtfdj^.^  y^:^,''' 

Library  of  Medical  Classics — Nos.  1,  2  and  3.  By  Blrmlng^a^  ^iO^f 
publishers.  New  York.  No.  1 — A  Practical  Manual  of  the  Treatment  of 
the  Diseases  of  the  Rectum.  By  Henry  Smith,  F.  R.  €.  Si,*  iLooion. 
No.  2 — Clinical  Lectures  on  the  Diseases,  of  Women.  By  J.  Matt^Y^s 
DuncaU,  M.  D.,  LL.  D.,  F.  R.  S.  E.,  etc.  No.  3— A  l^anual  of  Vptiereal 
Diseases.  By  Berkley  Hill,  University  College,  *  London,  anrf  Arthtrr 
Cooper,  Lock  Hospital,  London.    Second  edition.*  .    '  '*  '^^1 

These  are  nicely  printed,  and  will  compare  well  with  William  t^obitS^ib 
Co.'s  library  editions.  In  No.  3,  Iodoform  is  the  standard  lotal  kpptiyMoii 
to  a  chancre. 


•.f ';",.»  4.1     5^.f 


Transactions  OF  the  TItelfth  Annual  Session  MoMOScmj^r^if&b'^SItMDi' 
CAL  Society  OF  Michigan.    Vol.  IV,  No.  2.  ...      .'-..     ^  ^iniw 

Received  from  R.  P.  House,  M.  D.,- Secretary,  TecMftnaQhyMfchr;'''!!]!^ 
pamphlet  contains  145  pages,  and  some  most  exeellenl  p£^ii#  oil  ^m^i^l 
and  collateral  subjects.    We  shall  use  some  ol  thetft.  '      '  .m    ?!^foO 

On  the  Private  Care  of  the  Insane.  By  Ralph  L.  Parsonj^,  ^  1^.. 
Greenmont-on-the-Hudson.  New  York :  Reprint  from  Aliemst  aM  J^eu- 
rologist.    St.  Louis,  October,  1881.       •     ■  -         .....   :j.^:x-'^  :^:t^ 
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I^ANSACTIONS  WISCONSIN    STATK   H0M<E0PATHIC   MeDICAL   SOCIETY  FOR 

1881.^— Eugene  F.  Storke,  Secretary. 

II;  contains,  besides  a  number  of  well -written  articles,  well  worth 
copying  into  our  medical  journals,  the  constitution  and  by-laws  of  the 
society,  and  names  of  its  members.  W.  Dan  forth  was  elected  President, 
tW^  !]^*  F.  Storke  re  elected  Secretary. 


Wtt  HOMCEOPATHic  Physicians'  Visiting  List  and  Pocket  Repertory. 
rBy  Robert  Faulkner,  M.  D.  Second  edition.  Boerickc  &  Tafel:  New 
Yprk  and  Philadelphia. 

'  Tbis  is  probably  the  best  known  and  most  extensively  u«ed  of  all  visiting 
Uats-ttyer  introduced  to  our  branch  of  the  profession.  We  have  used  it 
for  thirteen  years,  and  have  nothing  but  commendation  for  it.  It  is 
simply  invaluable,  ilnd  all  our  pliarmacies  sell  It.    Price,  $2.00. 


■ '» 


Star's  Brmvet. 


-*,•:'*'. 


It  will  be: gratifying  to  his  many  friends  to  learn  that  there  is  a  decided 
i{i)L^rqYement  in  the  condition  of  Dr.  J.  P.  Dake,  who  has  been  exceed- 
ingly Xlf.  with  typho-roalarial  fever  for  two  weeks  past.  At  a  consultation 
of  physicians,  at  which  Dr.  Breyfoglc,  of  Louisville,  was  present,  assur- 
ances were  given  of  speedy  recovery. 
i  ''i  ' 

'.Successful  Treatment. — Some  of  our  most  prominent  physicians, 
among  ivhich  we  may  name  Dr.  John  Morris,  of  Baliimore,  Md.,  Dr.  W. 
B.  Caldwell,  W.  Va.,  Dr.  Thomas  J.  Owen,  Virginia,  and  Dr.  George  E. 
Matthews,  North  Carolina,  write  they  have  successfully  treated  Phthim 
and  bronchitis ^  when  accompanied  by  indigestion,  with  Powell -s  Beef, 
CopXrvER  Oil  and  Pepsin,  which  is  a  highly  palatable  combination,  that 
is  unquestionably  nutritious,  alterative,  and  digestive. — Clinic, 

7li((^<£0;PAac(jaiC  Dispensary,  Indianapolis,  Ind.,  No.  4,  West  Ohio  street, 
William  Lee,  M.  D.,  Dispensary  Physician.  Consulting  Staff :  C.  T. 
Gcnrlisst  M.  Di,  diseases  of  brain,  spine  and  nervous  system;  D.  Haggart, 
f Hi.  D^^affecHonis  of  genitb-urinary  organs,  skin  and  venereal  diseases ;  J.  A. 
Compton,  M.  D.,  surgery  and  obstetrics;  S,  D.  Jones,  M.  D.,  diseaseo  of 
children;  Moses  T.  Rumiels,  M.  D.,  diseases  of  eye  and  ear;  B.  F.  French, 
M.D.,  nasal  catbrrh  and  diseases  of  chest;  O.  S.  Runnels,  M.  D.,  medical 
and  sui^cal  diseases  of  women. 


Editorh  Bremer.  ^is 

Good  Work.— Report  of  the  Homoeopathic  Free  JDlspensary  of  Little 
Rock,  for  the  months  of  September  and  October,  1881 : 

Number  of  prescriptions  given ...307 

Whole  number  of  patients  treated SJ4   * 

Number  of  visits  made tS2 

Number  of  eye  cases 12" 

Number  of  carcases -4* 

Number  of  obstetrical  cases 2  '  ' 

Number  of  surgical  operations 6  " 

Number  of  surgical  operations  on  the  eye .' 1 

Average  daily  attendance ..:... 6  ' 

Dr.  J.  C.  Daily,  Resident  Physician. 

American  Institute  ob  Homceopathy. — At  fi  lajbe  meeting  of   the 

Institute,  held  at  Brighton  Beach,  N.  Y.,  June  14th  to  17th,  1881 J  on 

motion  of  A.  C.  Cowperthwaite,  M.  D.,  the  following  resolution  was 

adopted : 

*<  Besolvedy  That  hereafter  the  sectional  meetings  of  bureaus  be  Hboir 
ished,  and  that  it  sliall  be  the  duty  of  the  members  of  bureaus  to  Jtiave 
their  papers  in  the  hands  of  the  respective  chairmen  of  the  same  at.  least 
two  months  prior  to  the  meeting  of  the  Institute.  It  shall  then  be  the 
duty  of  the  chairman  of  each  bureau  to  prepare,  or  cause  to  be  prc^red, 
synopses  of  these  papers  to  be  read  before  the  Institute  for  discussion,  the 
original  papers  to  be  referred  to  the  Publication  Committee." 

J.  C.  Burgher,  General  Secretary, 
Pittsburgh^  June  2 5thy  1881. 

Indianapolis,  Ind.,  Oct.  25,  1881. ' 
Dear  Doctor: 

The  annual  meeting  of  the  American  Pablic  Health  Association  will  be 
held  at  Savannah,  Ga.,  commencing  Nov.  29,  1881,  and  continuing  lottT 
days.  Full  information  regarding  this  meeting  can  be  obtained  by 
addressing  the  Secretary,  Dr.  Azel  Ames,  Jr.,  P.  0.  box  1,198,  Boi^t^^li, 
Mass.  It  is  very  important  that  there  should  be  at  this  ineetiug  a  lltrge 
attendance  of  homoeopathists.  This  Association  brings  together  t^ 
leading  sanitarians  of  the  United  States,  and  affords  rare  opportunities  of 
gaining  information  regarding  matters  pertaining  to  the  public  health. 
Homoeopathic  physicians  who  are  making  a  special  stildy  of  sanitai^ 
science  should  be  members  of  this  Association.  : 

It  is  especially  desired  that  you  should  attend  this  ^meeting  and  present 
a  paper  on  some  subject  relating  to  the  public  he^Utli.  Inform  the  Sec- 
retary immediately  what  the  title  of  your  paper  will  be,,  and  state  how 
much  of  the  time  of  the  Association  you  would  like  to  occupy.  Notify 
Mr.  Geo.  C.  Freeman,  Chairman  Local  Committee,  Savannah,  Ga.,  that 
you  propose  to  attend  the  meeting,  and  he  will  obtain  for  you,  through 
the  Transportation  Committee,  the  most  advantageous  rates  from  the 
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]:;iU^U^d8  ami  transportation  compauies  lor  passage  to  and  from  Savannah. 
He  desires  to  know  at  once  whether  or  not  you  will  attend  the  meeting. 
U  you  conclude  to  go,  do  not  fail  to  give  him  your  most  direct  route  to 
Savannah. 

Yoi^  will  oblige  me  by  considering  this  circular  letter  a  special  appeal 
to  ywi  for  help  to  make  homoeopathic  influence  felt  in  the  American 
Public  Health  Association — an  organization  composed  largely  of  allopathic 
sanitarians,  who  entertain  the  most  bitter  feelings  against  their  fellow 
homoeopathic  members  of  the  Association,  and  have  not  hesitated  to 
embarrass  them  in  every  possible  way.  But  truth  is  mighty,  and  will 
prevail ;  and  the  time  will  come  when  we  shall  have  all  the  rights  in  the 
AssoQUitioia  that  w«  deserve.  Will  you  not  lend  your  influence  to  hasten 
th^tUme?  Please  let  me  know  immediately  whether  you  can  attend  the 
meetilig.  Fraternally, 

Moses  T.  Runnbls,  M.  D. 


kV       ~ 


547  Bramhall  Ave.,  Jersey  City,  Nov.  1,  1881. 
^3eitt  Ooctor: 

Secdon  1,  0*  Art.  vn,  of  onr  By-Laws  provides  that  a  Bureau  of  Clini- 
Qai-  %edicine  -shall  be  appointed  annually,  whose  duty  it  is  to  report  on 
'*PlA9^A<^is  and  Greneral  aud  Special  Therapeutics.*-  The  papers  consti- 
Mtti^'^te  report  of  th4s  bureau  are  thus  restricted  to  those  subjects,  and 
cannot  include  others  that  are  assigned  to  other  bureaus  of  the  Institute; 
and  as  under  our  law  of  cure  and  system  of  practice  diagnosis  relates  to 
reiBj^dles  its  well  as  to  pathological  states,  the  symptomatic  phenomena^ 
both  of  disease  and  of  drugs  in  their  relations  to  each  other,  constitute 
#llr  titei;i4>etttics.  The  results,  therefore,  of  our  observation  and  experi- 
tmet  in  tthe  adaptation  of  drug  symptoms,  objective  and  subjective,  to 
l^oaie.  4pC  disease,  loomprehend  the  legitimate  sphere  of  action  of  this 
iMvreavii,  as  its  title  plainly  indicates. 

^i&i  the  selection  of  its  members,  I  have  sought  to  embrace  the  largest 
Mdij^f  'Observation  possible  in  the  use  of  the  proved  drugs  of  our  materia 
loe^klga,  both  in  their  single  and  concurrent  use,  and  in  all  attenuations, 
.w^kihe  reasons  lor  the  selection  both  of  the  drug  and  of  the  attenuation, 
•ad  iibe  results  of  their  action,  that  our  report  may  be  both  comprehensive 
and  complete. 

;.jr«MI  «viU  please,  therefore,  select  the  subject  of  your  paper  accordingly, 
«ii4iat  t^e  earliest  possible  date  report  the  same  to  me,  to  the  end  that  al] 
imcli  adjustments  of  subjects,  as  may  be  requisite,  may  be  made  without 
ufifliBQessary  delay,  and  in  order  to  prevent  confusjion  and  needless  repe- 
tition. 'Fraternally  and  cordially  yours, 

-  .  T.  F.   POMEROY,  M.  D.J 

Ch'n  Bur.  Clin.  Med.  Am.  Inst.  Um\. 
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Post-partum  liemorrliage  is  one  of  the  most  trying  and 
startling  accidents  that  attend  the  lying-in  chamber  ;  one 
that  fills  the  friends  with  dismay  and  causes  the  accoucheur 
much  solicitude,  inasmuch  as  it  is  formidable  in  its  appear- 
ance and  dangerous  in  its  onset. 

It  calls  for  the  prompt  and  skillful  treatment  of  the 
obstetrician,  who  must  remain  collected  and  cool  during  this 
grave  condition.  It  is  an  ever-threatening  danger  which  seems 
more  prevalent  among  women  of  the  upper  walks  of  life,  and 
ever}^  obstetrical  case  should  be  treated  as  though  this  "  de- 
moniac blood  "  was  expected.  In  fact  the  very  best  treatment 
is  preventive  treatment ;  and  thanks  to  the  appliances  and 
knowledge  of  science,  when  prevention  is  carefully  attended 
to,  the  hemorrhage  does  jiot  often  occur. 

It  is  not  only  the  immediate  danger  that  should  put  us  on 
our  guard*  but  also  the  evils  that  are  liable  to  follow  in  its 
train,  for  the  profuse  loss  of  blood  makes  the  convalescence 
more  protracted,  and  it  may  take  months  to  repair  the  damage 
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done  in  a  few  rainute&.  This,  however,  is  not  always  the  case, 
for  the  anaemia  and  ill  effects  of  flooding  are  often  recovered 
from  with  amazing  rapidity. 

As  regards  the  frequency  of  post-partum  hemorrhage,  I 
cannot  arrive  at  any  satisfactory  conclusions— different  authors 
placing  the  ratio  all  the  way  from  one  to  fourteen  per  cent,  of 
all  cases  of  labor.  According  to  English  vital  statistics  there 
were  3,5^4  deaths  in  five  years  from  post-partum  hemorrhage 
n  England  alone.  When  labor  pains  are  sharp,  quick,  and 
3ea8e  suddenly,  do  not  gradually  culminate  in  a  strong  pain 
ind  then  subside,  if  the  intervals  are  long  in  proportion  to  the 
iuration  of  the  pains,  and  if  these  pains  are  sharp,  and  only 
x>rty  or  fifty  seconds,  with  intervals  of  five  or  six  minutes* 
;ve  are  almost  certain  to  have  hemorrhage. 

As  was  indicated  a  moment  ago,  it  is  much  better  to  avert 
;he  danger  than  to  j)ass  through  it  successfully.  And  how  is 
:his  danger  to  be  avoided  ? 

We  must  remember  that  in  rapid  precipitate  labors  there 
8  always  danger  of  flooding.  The  contractions  are  usually 
iremendous  and  spasmodic,  being  somewhat  irregular,  and 
ifter  the  completion  of  labor,  there  is  apt  to  be  atony  of 
ihe  uterus,  allowing  hemorrhage  of  a  grave  character.  There- 
ore,  in  these  cases,  seek  to  retard  labor.  When  the  head  is 
)orn,  place  the  thumb  and  index  finger  of  one  hand  upon  the 
ihoulders  of  the  child,  and  wait  for  a  vigorous  pain  to  com- 
plete the  expulsion.  By  thus  retarding  the  exit  of  the  child, 
;he  uterus  has  time  to  contract  regularly,  and  do  away  with 
;he  irregular  and  spasmodic  contractions,  and  subsequent 
•elaxation  is  less  liable  to  occur  On  the  other  hand,  if  labor 
8  unduly  prolonged,  in  just  that  proportion  is  the  woman 
Drone  to  hemorrhage.  As  her  strength  fails  the  uterus 
becomes  exhausted;  and  w^hen  at  last  the  child  is  expelled,  or 
•emoved,  the  inertia  of  the  uterus  is  so  great  that  the  blood 
pours  from  the  vessels  left  exposed  and  patulous  by  the 
reparation  of  the  placenta.     We  rely  on  uterine  contraction 
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to  control  post-partum  hemorrhage.  If  we  find  the  pains  are 
light,  and  labor  seems  not  to  be  advancing,  the  very  measures 
calculated  to  enhance  the  pains  will  cause  firmer  uterine  con- 
traction afterward,  and  the  indicated  remedy  here  displays  its 
power.  We  will,  not  give  the  special  indications,  as  they  can 
be  culled  from  the  standard  works  of  our  school. 

By  gently  kneading  the  uterine  tumor  we  often  enhance  its 
activity.  If  the  pains  grow^  weaker  and  weaker  from  the 
exhaustion  of  the  woman,  we  must  be  on  the  alert.  If  the 
carefully  selected  potentized  drug  has  been  a  failure,  the  fre- 
quent administration  of  a  little  brandy  in  water  is  often  all 
that  is  necessary. 

If  needed,  give  a  teaspoonful  of  the  fluid  extract  of  ergoty 
but  be  certain  the  os  is  fully  dilated,  and  that  there  is  no 
mechanical  impediment  to  the  passage  of  the  head. 

It  is,  however,  during  the  third  stage  of  labor  ;  that  is,  from 
the  delivery  of  the  child  to  the  delivery  of  the  placenta,  that 
our  preventive  measures  reach  their  greatest  prominence. 
For  the  prevention  of  this  hemorrhage,  nature  has  two,  and 
but  two,  resources,  and  it  is  our  duty  to  aid  or  bring  about  their 
utility.  The  first  is  regular  and  persistent  uterine  contrac- 
tion, and  the  other  is  the  formation  of  coagulae  in  the  wide, 
open  mouths  of  uterine  sinuses. 

After  the  child  has  been  handed  to  the  nurse,  the  medical 

attendant  should  devote  his  entire  attention  to  the  mother. 

He  should  gently  place  his  hand  over  the  fundus,  and  see  that 

j  it    remains  well   contracted,  and   then   patiently  await  the 

[  expulsion  of  the  secundines.     If  the  placenta  has  been  expelled 

*  from  the  uterus  with  the  child,  he  should  not  be  satisfied 

L  until  he  feels  the  womb  contracted  down  and  lying  like  a 

;  cocoanut  at  the  brim  of  the  pelvis.      Remember,  first  and 

foremost,  that  the  placenta  should  be  expelled^  not  extracted  ; 

it   should  only  feel  the  vis  a  tergo^  never  the  vis  a  fronte^ 

unless  it  be  retained  or  the  rare  adherent  placenta.      We 

should  be  in  no  haste  to  delivc  the  placenta,  but  await  the 
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rallying  of  the  uterine  torces.  If  the  placent  remains  in 
the  uterus,  and  the  flow  of  blood  is  too  free,  we  must  excite 
contraction  by  gently  squeezing  or  kneading  the  womb,  by 
the  application  of  electricity,  by  administering  the  indicated 
drug,  or  by  ^rj^o^  /  the  hypodermic  injection  being  speedier 
than  the  administration  per  orem. 

I  am  well  aware  that  some  men,  high  in  the  esteem  of  their 
colleagues,  advocate  an  implicit  reliance  upon  a  very  high 
potency  of  the   carefully  selected  similimum,   and  bitterly 
denounce  all  who  may  chance  to  give  a  palpable  dose  of  the 
crude  drug,  or  practice  manual  interference.     I  do  not  oppose 
high  potencies,  and  use  them  every  week  in  my  practice,  but 
in  cases  similar  to  these  we  are  considering,  we  must,  if  pos- 
sible, induce  immediate  and  permanent  uterine  contraction. 
We  have  to  deal  more  with  an   exhausted   muscle   than  a 
pathological  condition.     We  cannot  wait  for  the  reaction  and 
recuperation  of  exhausted  vitality.     Nature  must  be  aided 
by  a  stimulus,  and  a  specific  stimulus  is  needed,  and  ergot  is 
universally   acknowledged  to  be  the   most  reliable   uterine 
stimulus  we  possess.     I  do  not  say  never-failing,  but  the  most 
reliable  ;  and  by  it  we  can  maintain  the  necessary  contraction, 
and  staunch  the  flowing  tide  of  life  until  the  vital  forces  can 
recuperate  sufficiently  to  render  permanent  the  temporary 
success. 

However,  if  the  woman  be  already  exhausted  and  prostrated, 
the  ergot  is  very  unreliable.  In  such  cases  the  injection  of 
<5old  water  into  the  umbilical  vein  has  been  successfully 
practiced.  The  women  assert  they  only  feel  a  cold  sensation 
in  the  uterus  producing  an  energetic  contraction.  Cut  the 
cord  close  to  the  vulva,  and  with  a  syringe  having  a  long,  thin 
canula  inject  the  cold  water  into  the  umbilical  vein,  thus 
filling  the  placental  sinuses  with  the  cold  fluid. 

A  few  drops  of  cinnamon  is  reported  to  be  exceedingly 
■efficacious  in  arresting  the  flow  of  blood.  Seek  to  expel  the 
placenta  and  never  use  traction  on  the  cord.     The  uterus  can 
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often  be  held  down,  and  the  contraction  maintained  by  firmly 
grasping  it  with  both  hands,  and  judiciously  compressing 
and  moulding  it,  thus  preventing  its  relaxation. 

If  there  be  a  spasmodic  contraction  of  the  os,  or  regular 
contraction,  and  we  know  by  the  flow  of  blood  that  the 
placenta  is  partially  detached,  it  may  become  necessary  to 
introduce  the  hand  and  carefully  remove  it ;  because  the 
bleediug  cannot  be  controlled  with  the  uterus  thus  distended. 

By  persistent  pressure  the  fingers  can  be  introduced  while 
the  uterus  is  steadied  externally  by  the  other  hand. 

The  mere  presence  of  the  hand  within  the  womb  will  often 
excite  it  to  contraction.  If  we  have  an  actually  adherent 
placenta,  we  cannot  avoid  feeling  solicitous  about  our  patient, 
because  its  removal,  no  matter  how  carefully  accomplished, 
will  expose  her  to  the  risk  of  injury  of  the  uterine  walls  and 
the  probability  of  leaving  behind  some  portion  of  the  after- 
birth, which  may  tend  to  hemorrhage  and  the  production  of 
septicaemia.  While  we  steady  the  uterus  with  one  hand 
externally,  the  fingers  of  the  other  hand  must  be  carefully 
insinuated  between  the  uterus  and  placenta,  beginning  at  that 
portion  partially  detached.  It  is  always  difficult  to  remove, 
and  we  must  carefully  peel  and  pick  oft*  as  much  as  possible, 
carefully  distinguishing  uterus  from  placenta. 

If,  after  the  birth  of  the  child,  the  uterus  fails  to  contract, 
we  often  find  the  placenta  has  left  the  womb  and  is  lying  in 
the  vagina.  Then  it  should  be  removed  by  traction  on  the 
cord  and  twisting  the  placenta  as  it  comes  away,  so  as  to  form 
any  shreds  of  membrane  into  a  twisted  strand,  whereby  they 
are  less  liable  to  be.  left  imprisoned  in  the  os.  As  the  placenta 
is  removed  the  uterus  will  generally  contract,  expelling  any 
clots  and  fluid-blood  it  may  contain.  If  this,  however,  does 
not  occur,  we  may  place  a  lump  of  ice  in  the  vagina,  or  even 
in  the  uterus  itself,  or  resort  to  the  intra-uterine  injection  of 
cold  w^ater.  However,  the  injection  of  cold  water  causes 
shock,  and  is  chilling  to  the  legs,  which  are  apt  to  be  already 
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cold,  and  the  general  sense  of  the  profession  seems  to  be 
gradually  becoming  adverse  to  cold  water.  I  very  much  pre- 
fer the  injection  of  hot  water,  as  it  seems  less  liable  to  pro- 
duce unpleasant  effects.  The  water  should  be  thrown  in  as  hot 
as  the  hand  can  bear  it,  or  at  a  temperature  of  112  or  120  deg.  P. 
The  patient  will  only  complain  that  it  burns  as  it  flows  out 
over  the  posterior  commissure.  It  should  be  continued  until 
good  strong  contractions  are  secured,  and  the  stream  returns 
clear  of  blood.  The  cold  first  constringes  and  tonic  contrac- 
tion of  tissues  and  blood-vessels  ensues,  as  we  see  in  the  case 
of  wounds;  but  when  reaction  sets  in,  there  is  an  increased 
afflux  of  blood  to  the  parts  and  relaxation  ensues,  favoring  a 
return  of  hemorrhage.  The  contrary  is  the  case  with  hot 
water.  From  "  The  American  Homoeopath  "  I  copy  the  fol- 
lowing synopsis : 

"  1st.  In  cases  of  sudden  and  violent  hemorrhage  in  a  strong 
plethoric  woman  it  is  better  to  use  cold. 

"2d.  Where,  from  'the  prolonged  or  injudicious  use  of  cold 
water,  the  patient  is  found  shivering  and  depressed,  the  benefi- 
cial effect  of  the  hot  water  injection  is  rapid  and  remarkable- 

"3d.  In  nervous,  depressed  and  anaemic  women,  hot  water 
may  at  once  be  injected  without  previously  using  cold. 

"4th.  In  cases  of  abortion,  where,  from  uterine  inertia,  the 
ovum,  though  separated  from  the  uterine  wall,  is  wholly  or 
in  part  retained,  the  injection  of  hot  water  is  generally  fol- 
lowed by  satisfactory  results. 

"  5th.  Where  the  injection  of  perchloride  of  iron  is  consid- 
ered necessary,  previous  injection  of  hot  water  clears  the 
uterus  of  clots,  etc.,  permitting  the  iroit  solution  to  come 
directly  in  contact  with  the  bleeding  surface,  lessening  the 
chance  of  septic  absorption." 

If  the  hot  water  does  hot  control  the  hemorrhage,  the  per- 
chloride of  iron  may  be  added  and  thrown  directly  into  the 
cavity  of  the  uterus  to  form  coagulse,  and  thus  seal  up  the 
gaping  blood-vessels.    This  is  generally  efficacious,  but  should 
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^ftkiy  be  rworted  to  when  strictly  necessary,  as  sudden  deaths 
have  been  reported  to  have  followed  this  procedure. 

The  injection  of  tincture  of  iodine  is  also  highly  spoken  of 
in  these  cases.  The  iodine  should  first  be  used  diluted  with 
^uai  parts  of  water;  and  if  this  does  not  control  the  hemor- 
rkf^e,  it  may  be  thrown  in  undiluted.  I  have  never  seen  any 
unfevorable  results  reported  from  its  use,  and  it  seems  to  be 
preferable  to  the  solutions  of  the  per-salts  of  iron,  as  it  tends 
more  to  producing  contraction  than  to  the  formation  of  strong 
<5oagul8e.  This  being  the  case,  we  avoid  the  danger  of  leaving 
in  the  uterus  a  mass  of  hard  clots  to  become  decomposed,  and 
«xpose  the  patient  to  the  danger  of  blood-poisoning.  We 
should  always  remember  that  it  is  far  better  to  control  the 
hemorrhage  by  contraction  than  by  thrombi  in  the  uterine 
sinuses,  it  being  a  dernier  resort. 

Do  not  forget  that  in  cases  of  hemorrhage  from  complete 
uterine  inertia  the  inhalation  of  nitrite  of  amyl  is  one  of  the 
very  best  of  remedies,  and  when  the  woman  seems  collapsed 
and  dying  from  intercurrent  anaemia  of  the  brain,  it  causes 
an  afflux  of  blood  to  the  head,  and  a  rallying  of  the  vital 
forces,  gratifying  alike  to  physician  and  friends;  at  the  same 
time  stimulating  the  uterus  to  a  firm  and  permanent  contrac- 
tion. If  we  find  our  patient  blanched  and  sinking,  we  should 
stimulate  strongly;  put  cayenne  pepper  in  brandy  and  give 
a  full  dose.  I  have  known  it  to  save  an  almost  lifeless  woman. 
The  nurse  can  administer  the  stimulant  while  we  attend  to 
the  other  measures.  If  all  seems  unavailing,  we  must  not 
forget  that  numerous  cases  are  reported  where  compression 
of  the  aorta  has  saved  the  patient.  In  the  relaxed  condition 
present,  by  deeply  imbedding  the  fingers  in  the  abdomen  at 
the  umbilicus,  the  aorta  may  be  felt  pulsating,  and  there  com- 
pressed against  the  spinal  column. 

The  value  of  this  procedure  is  not  only  in  arresting  the 
flooding  until  we  can  succeed  by  other  means  in  securing 
uterine  contraction,  but  also  in  preventing  anaemia  of  the 
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brain  and  medulla.  Endeavor,  therefore,  to  avoid  compressing 
the  vena  cava,  and  keep  the  head  lower  than  the  pelvis. 

When  death  occurs  a  few  hours  after  the  cessation  of  the 
hemorrhage,  this  anaemia  is  probably  the  cause  of  it.  To 
counteract  this,  keep  dry,  hot  applications  to  the  head,  which 
should  be  lower  than  the  pelvis;  bags  of  hot  bran,  hops,  etc., 
may  be  used.  You  will  find  them  soothing  to  the  patient 
and  a  valuable  adjuvant  to  medicines.  It  may  be  necessary, 
if  there  is  any  tendency  to  relaxation,  to  apply  the  child  to 
the  breast,  as  that  stimulates  the  uterus. 

However,  if  we  have  to  deal  with  a  hemorrhage  dependent 
upon  oedema  of  the  uterine  tissue,  as  is  sometimes  seen  in 
connection  with  albuminuria,  the  prognosis  is  grave,  as  it 
may  prove  fatal  despite  all  our  remedial  measures. 

After  the  flooding  has  been  controlled,  keep  the  patient 
very  quiet  and  free  from  excitement,  so  as  not  to  disturb  any 
coagulae  that  may  have  formed,  so  as  not  to  divert  any  energy 
from  an  exhausted  uterus;  thus  allowing  nature  to  rally  as 
rapidly  as  possible.  . 

Administer  the  vindicated  drug,  which  is  generally  chinaj 
and  allow  a  liberal,  nutritious  and  easily  assimilated  diet. 

SYNOPSIS. PREVENTIVE   TREATMENT. 

1.  Carefully  attend  to  details,  and  strictly  follow  obstetric 
regulations  in  all  cases  of  labor. 

2.  If  hemorrhage  is  expected,  follow  the  fundus  firmly  with 
the  hand. 

3.  Express  the  placenta,  and  maintain  a  firm  grasp  upon 
the  fundus. 

TREATMENT   OF   HEMORRHAGE. 

1.  External  manipulation  of  uterus,  and  firm  pressure. 

2.  Simultaneously  give  a  full  dose  of  ergot. 

3.  Introduce  the  hand  within  the  vagina,  and  if  need  be, 
into  the  uterus;  clear  away  clots,  etc. 

4.  Thorough  intra-uterine  injection  of  hot  water. 
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,5.  Inhalation  of  amyl  nitr^ite. 

6.  Intra-uterine  use  of  iron  solution. 

7.  Compression  of  abdominal  aorta. 

AFTER   TREATMENT. 

1.  If  hemorrhage  has  been  /severe,  stimulants,  dry  heat  to 
the  head,  kept  low,  quiet. 

2.  Remedies  to  counteract  effects  of  anaemia. 

3.  Nourishing,  easily  digestible  diet. 

While  I  have  said  but  little  about  the  homoeopathic 
remedy,  I  do  not  wish  to  be  understood  as  ignoring  such 
treatment,  for  I  think  it  advantageous,  and  doubt  not  if  the 
similimum  be  selected  it  will  control  most  cases,  but  it  is 
often  difficult  to  thus  succeed,  and  we  musl  have  other  meas- 
ures at  our  command  to  staunch  tlie  flowing  tide  of  life;  and 
to  indicate  these  has  been  the  aim  of  this  paper. 


ItAPID  BBEATniNQ.—AS  AN  ANAESTHETIC  IN  LABOR. 


^^Y    ADDINKLL    UEWSON,  M.  D. 


My  pursuit  of  Jion will's  method  of  producing  ''  insensibility 
to  pain^'^  ever  since  he  first  directed  my  attention  to  the  sub- 
ject, some  ten  years  ago,  has  afforded  me  a  collection  of  very 
curious  as  well  as  interesting  experience,  from  which  I  now 
propose  to  communicate  those  of  most  practical  value  to  the 
profession. 

The  process  itself  consists  essentially  of  rapid  — excessively 
rapid  —  respirations,  kept  up  continuously  for  some  minutes, 
say  from  three  to  five  or  seven,  to  induce  the  desired  state, 
while  the  patient's  face  is  covered  by  a  handkerchief  or  towel 
hanging  from  the  forehead,  so  that  there  may  be  no  diversion 
of  attention  by  what  may  be  in  the  room,  or  going  on  there. 
This  breathing  must  be  kept  up  at  as  high  a  speed  as  possible; 
this  is  often  easiest  accomplished  by  directing  the  patient  to 
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blow  out  his  breath  as  fast  as  he  can.  The  effect  of  this  is 
soon  manifest  by  the  patient's  manner,  his  seeming  weary, 
and  his  needing  urging  on  more  constantly.  A  pinch  in  the 
flesh  now,  say  on  the  hand,  arm,  neck,  or  elsewhere  most 
accessible,  will  provoke  a  sigh,  a  lament,  or  a  positive  excla- 
mation, either  of  which  will  have  its  definite  signification, 
easily  recognized ;  the  last  showing  perfect  sensibility  to  pain/ 
the  first,  the  loss  of  it;  the  second,  only  its  impairment.  These 
different  states  may  also  be  determined  by  directly  asking  the 
patient,  not  "whether  he  feels  it"  (the  pinch ^,  for  he  never 
loses  his  sense  of  touchy  and  will,  therefore,  always  say  "  yes  " 
to  that  question,  but  "  whether  it  hurts  him,"  and  if  he  says 
^^yes,"  he  is  not  yet  "  insensible  to  pain; "  if,  on  the  contrary, 
he  says  "  no,"  then  the  state  of  "  insensibility  to  fain  "  has 
been  brought  about,  and  needs  only  the  continuance  of  the 
"rapid  breathing"  to  keep  it  on  the  patient  as  long  as  you 
need  it  for  the  purpose  of  your  resorting  to  it. 

In  communications  which  I  have  before  made  to  the  pro- 
fession on  this  subject  I  have  had  occasion  to  refer  to  the  ad- 
vantages of  this  mode  of  provoking  "insensibility  to  pain,"  in 
certain  instances,  over  those  of  ether  or  chloroform — where 
true  ansesthesia  is  induced  but  not  necessary.  My  communi- 
cations now  will  also  be  relative  to  the  same;  and  I  will  pro- 
ceed, without  further  preliminary  remark,  to  make  that  for 
to-day  in  a  sketch  of  a  single  case,  that  of  Mr.  -^ — ,  who  had 
been  a  fine-looking  and  a  vigorous  man  in  his  day.  I  found 
him  on  one  occasion,  in  my  front  oflice,  waiting  his  turn,  a 
picture  of  decrepitude  and  woe,  his  tall  figure  doubled  up  in 
a  heap  on  a  sofa  —  his  head,  with  its  thin  covering  of  perfectly 
white  hair,  projecting  forward,  with  agony  marked  in  his 
countenance,  and  his  hands  shaking  violently. 

I  had  seen  him  often  in  the  last  ten  years  —  when  I  was 
attending  some  of  his  family  at  his  home,  and  had  there 
acquired  the  impression  that  he  suffered  with  senile  cystic 
trouble.     This  time  he  was  before  me,  evidently  the  victim 
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of  severe  cramp,  and  as  soon  as  I  could  get  him  into  my  back 
office  —  for  I  had  to  help  him  there  —  he  walked  around  it  all 
doubled  up,  wringing  his  hands,  and  saying  he  was  suffering 
with  too  great  pain  in  his  bladder  to  talk  to  me. 

I  immediately  made  him  sit  down  on  a  chair,  threw  a  nap- 
kin over  his  face,  and  directed  him  to  blow  out  his  breath  as 
fast  as  he  could.  This  he  did  without  hesitation,  and  —  by 
my  watch  —  in  four  minutes'  time  he  said,  "Oh!  (with  a  deep 
inspiration)  it  is  gone  now;  let  me  go  to  your  water-closet.'' 
There  he  emptied  his  bladder  promptly,  and  returning  to  my 
room  expressing  himself  perfectly  delighted,  said,  "My God! 
what  a  blessing  that  rapid  breathing  is." 

I  saw  him  frequently  after  this,  and  he  always  gave  vent  to 
the  same  sentiment,  saying  also,  that  he  never  failed  to  resort 
to  this  breathing  as  soon  as  he  felt  the  cramps  coming  on,  and 
so  succeeded  in  checking  the  pain. 

"Kapid  Breathing"  has  been  shown, also,  by  the  discoverer 
of  its  effect  on  pain,  to  leave  the  will  and  consciousness 
untrammeled;  so  that  one  under  it  knows  what  is  going  on 
around,  and  can  be  induced  to  co-operate  in  the  matter  of 
changing  position,  and  other  muscular  exertions  that  may  be 
desirable  in  many  instances,  and  the  want  of  which  co-opera- 
tion is  often  seriously  felt  by  the  surgeon  with  his  patient 
•  under  the  influence  of  ether  or  chloroform.  Thus,  in  the  use 
of  the  catheter  —  male  or  female  —  in  the  examinations  of  the 
rectum,  or  vagina,  either  per  digituin^  or  per  speculum^  and 
oven  in  actual  cutting  operations  of  those  parts,  as  for  stric- 
ture, "fistula,  or  the  like  —  in  the  latter,  the  knowledge  of  the 
fact  that  a  vast  majority  of  fatal  results  from  chloroform  have 
occurred  from  its  use  in  them — gives  a  surgeon  extreme 
fiatisfaction  from  security  against  such  with  the  "  liapid 
Breathing." 

So,  in  labor  itself,  one  has  not  only  the  advantages  cited 
above  as  belonging  to  rapid  breathing,  but  is  secured  against 
the  after-effects  even  of  ether  in  it,  and  which  have  been  shown 
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to   increase   the    mortality   of  normal   labors.     Here   I  will 
introduce  my  "clinical  fact"  for  this  communication. 

Mrs.  ,  aged  thirty-four,  had  been,  in  girl  and  early 

womanhood,  a  wild  and  independent  creature  in  the  country,, 
riding  bareback  and  the  like.     Her  menses  came  on  at  about 
thirteen,  with  great  suffering,  and  recurred  regularly  in  the 
same  manner,  but  growing  worse  until  the  reflex  irritations 
and  hysteria  were  attended  with  convulsion  and  even  extreme 
opisthotonos  during  the  immediate  antecedents  of  the  flux — • 
then  thev  came  on  more  or  less  constantly,  until  at  the  end  of 
about  six  years  from  the  beginning  of  this  extreme  stste,. 
when  they  were  positively  constant.     I  then  saw  her  for  the 
first  time,  promptly  recognized  the  source  of  her  trouble  in 
the  womb,  and  succeeded,  after  some  persuasion,  in  getting 
her  and  her  parents'  consent  to  my  examining  her  there.     An 
elongated  neck  and  contracted  os,  with  displacement,  great 
hypersesthesia,  and  the  examination   provoking  one  of  her 
most  violent  spasms  of  the  erector  spinse  mass,  confirmed  me 
in  my  notion,  and  I  was  not  xerx  long  in  bringifig  about  a 
cure  of  those  troubles,  and  that,  too,  chiefly  by  local  treatments 
This  cure  was  a  permanent  one;  and  three  years  after  it  was^ 
effected  the  lady  married,  promptly  became  pregnant,  and  was 
delivered  by  me,  exactly  nine  calendar  months  and  twenty-one 
days  from  the  date  of  her  marriage,  of  a  fine,  healthy,  ten-- 
pound  boy.     This  delivery  w^as  by  means  of  ether  and  the 
forceps,  just  three  hours  after  the  first  pain  was  felt.     I  began 
the  use  of  the  ether  as  soon  as  I  got  to  the  house,  which  was 
but  half  an  hour  after  the  labor  began.     The  patient,  her  hus- 
band and  her  mother,  all  unacquainted  with  ether ^  opposed 
very  much  my  resorting^  to  it  so  early.     They  were  afraid  of 
some  bad  effects;  none,  however,  followed,  save  the  ordinary 
sequences   of  headache,  nausea,  etc.,  extending  through  the 
next  day.     Great  care  was  taken  in  her  getting  up.     Her  milk 
came  without  any  trouble,  and  she  nursed  her  baby  for  over 
eight  months,  when  his  tailing  condition  led  to  the  recogni- 
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tioii  of  tlie  pregnant  state  in  the  mother.  Conception  had 
taken  place  without  any  preceding  menstrual  show.  About 
the  time  of  its  occurrence,  as  was  determined  afterward,  the 
mother  showed  some  disposition  to  nervousness,  w^hich  she 
had  never  done  before  during  the  whole  time  of  her  lactation. 
She  went  through  this  second  pregnancy  to  its  full  term  with- 
out any  nervous  spells  or  any  annoyance  whatever;  and  when 
I  w^as  called  to  her,  on  the  setting-in  of  the  labor,  I  was  asked 
to  try  some  other  means  than  ether,  so  that  she  might  escape 
its  after  annoyances  as  experienced  before. 

Her  folks  speaking  of  having  heard  that  chloroform  w^as 
not  followed  by  such,  I  promised  to  use  something  better  than 
even  chloroform  in  that  respect.     I  at  once  determined,  by 
<iigital  exploration  of  the  os,  that  the  labor  had  actively  begun, 
desired  my  patient  to  remain  on  her  left  side,  and  covering 
her  face  w^ith  a  toweV,  directed  her  to  breathe,  or  blow  out,  as 
rapidly  as  she  could.     Then,  turning  to  an  attendant,  I  asked 
for  a  pitcher  of  warm  water,  and  in  it  I  placed  a  pair  of  long 
forceps.     This  act  on  my  part  was  noticed  by  the  patient,  and 
yet,  notwithstanding  this  circumstance,  in  eight  minutes'  time 
from  my  doing  this  act  of  putting  the  forceps  in  the  pitcher, 
as  was  shown  by  a  large  clock  on  the  mantel,  I  had  my  patient 
not  only  insensible  to  pain,  and  her  os  fully  dilatable,  but  the 
instrument  applied  iii  the  upper  strait,  the  baby  born,  and  the 
after-birth  away,  so  that  there  was  then  no  longer  any  need 
for  the  rapid  breathing;  and  I  left  the  room,  forbidding  all 
talking  or  explanation  about  what  had  taken  place.     At  my 
next  visit  she  was  enthusiastic  about  rapid  hreathing^  but 
was  not  prepared  to  believe  she  had  been  delivered  by  instru- 
ments, and  that,  too,  in  so  short  a  time. 

She  was  even  more  fortunate  with  this  child  than  with  the 
first.  She  got  him  through  two  summers  without  having  to 
wean  him,  and  did  not  have  her  next  (her  third)  conception 
until  two  vears  and  three  months  after  the  second  one's 
birth. 
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This  was  also  carried  to  full  term,  and  when  the  labor  for  it 
was  set  in,  I  was,  as  nsiial,  summoned  early,  and  went  armed  with 
instruments.  When  I  got  into  her  chamber  I  found  the  patient 
hard  at  work,  as  she  said,  "blowing  away  all  puffering  from 
the  pains."  I  said,  "go  on!  "  and  made  my  digital  examina- 
tion of  the  OS  at  once,  before  the  paroxysm  then  on  was  over^ 
and  so  determined  the  head  with  vertex  to  the  right,  merely 
held  up  by  the  anterior  lip  of  the  os.  When  this  paroxysm 
ceased,  my  patient  exclaimed, "  Oh!  what  a  luxury  this  breath- 
ing is."  I  said,  "  You  must  not  talk  now,  but  go  on  with  the 
breathing; "  and  as  soon  as  she  became  insensible  to  the  pain 
again  I  found  the  head  readily  disengaged  and  expelled  from 
the  uterus.  I  then  let  the  labor  go,  without  further  interfer- 
ence, simply  urging  the  patient  constantly  on  with  the  rapid 
breathing;  and  in  twenty  minutes,  by  the  same  clock,  it  wa& 
all  over,  and  we  had  another  well-developed  boy. 

As  soon  as  the  mother  was  told  to  take  a  good  deep  breathy 
that  it  was  all  over,  and  had  done  so,  she  exclaimed,  •'My I 
how  much  more  sensible  it  is  for  you  to  use  the  instruments 
at  once  without  any  waiting!  "  I  said,  "  What?  I  did  not  use 
theinstrunients  this  time  !"  "  Oh  ves! "  she  said,  "  I  felt  them 
just  as  plain  this  time  as  before;  howev^er,  they  never  gave 
me  pain,  this  or  any  other  time." — The  College  and  Clinical 
jRecord. 

TYPHO-MALAEIAL  FEVEB—THE  WAY  IT  IS  PRODUCED* 


There  is  no  disease  that  should  properly  be  called  typhd- 
malarial  fever;  the  fever  that  is  so  called  is  a  remittent  with 
impairment  of  the  blood,  and  the  low  grade  of  symptoms  that 
we  know  as  typhoid.  We  may  have  this  depravation  of  the 
blood  in  any  form  of  acute  disease — thus,  "  typhoid  pneumo- 
nia," "  typhoid  dysentery,"  etc.      This  wrong  is   associated 

♦  Jno.  M.  Scudder,  M.  D.,  in  "Eel.  Med.  Journal,"  Dec,  1881. 
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with  marked  impairment  of  life,  and  thus  this  group  of  dis- 
eases has  more  than  ordinary  fatality. 

In  addition  to  the  debility,  the  "  typhoid  symptoms  "  are 
generally  shown  by  exudations  from  the  blood,  and  by  wrongs 
of  innervation.  The  condition  of  the  blood  is  usually  deter- 
mined by  the  secretions  of  the  mouth  or  the  exudations 
upon  or  the  appearance  of  the  tongue.  Thus,  we  say  that  any 
change  of  color  in  the  coatings  of  the  tongue  towards  brown 
or  black  indicates  a  typhoid  condition;  or  any  appearance 
of  "  dirt " — the  dirty  tongue,  the  pallid,  dirty  tongue — has  the 
same  indication. 

We  obtain  the  same  indications  from  the  urine  and  feces, 
brown  or  black  in  color,  typhoid — "  dirty,"  typhoid — foul  or 
cadaveric  odor,  typhoid. 

To  a  certain  extent,  we  obtain  the  evidence  from  color: 
dusky  red  color  of  tongue,  typhoid;  bluish  red,  slick  tongue, 
like  spoiled  beef,  typhoid;  dusky  red,  or  bluish  red  color  of 
skin,  typhoid. 

The  indications  from  the  nervous  system  are  those  of  im- 
pairment, or  unconscious  cerebration,  or  spinal  innervation. 
These  are  markedly  distinct  in  typhoid  fever,  and  the  nervous 
stage  of  typhus,  as  is  seen  in  the  dreamy  delirium,  with  men- 
tal hebetude,  and  the  unconscious  movements  of  parts  and  sin- 
gle muscles.  When  noticed  in  malarial  fever,  or  other  dis- 
eases, these  symptoms  are  typhoid. 

No  one  will  mistake  typhoid  symptoms  for  typhoid  fever. 
The  last  is  a  continued  fever,  running  twenty-one  days,  with 
disease  of  Peyer's  patches,  and  diarrhoea  as  a  symptom.  It  is 
not  only  a  continued  fever,  but  a  specific  fever,  produced  by 
a  specific  contagion,  and  is  never  grown  from  other  diseases. 
It  is  well  to  get  clear  ideas  upon  this  point,  as  there  has  been 
much  erroneous  teaching,  and  a  very  great  amount  of  erro- 
neous belief. 

A  typho-malarial  fever,  then,  is  a  remittent  fever  of  low 
type,  a  remittent  fever  that  has  been  badly  treated,  or  a  remit- 
tent fever  allowed  to  run  on  withput  proper  treatment. 
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It  is  true,  we  have  remittent  levers  of  low  type  from  the 
commencement.  The  patient  is  much  prostrated,  the  nervous 
centers  oppressed,  and  symptoms  of  blood-poisoning  are  ob- 
served the  first  day.  They  are  not  comfortable  cases  to  man- 
age, but  they  can  be  managed  if  the  physician  is  wide  awake 
to  the  condition  from  the  first. 

A  large  number  of  cases  of  typho-malarial  are  grown  from 
ordinary  remittent  fevers,  by  bad  treatment  or  by  a  w^ant  of 
proper  treatment.  The  doctor  has  been  in  the  habit  of  treat- 
ing all  cases  alike — running  in  a  rut — and  his  favorite  pre- 
scriptions do  not  fit  these  cases. 

If  there  is  anything  we  know  well,  it  is  that  quinine  is  the 
remedy  ioY  pei'iodicity^  if  it  can  be  put  into  the  blood  and  has 
a  fair  opportunity  to  act.  But  we  know  just  as  well  that  if  it 
does  not  antidote  the  malarial  poison — periodicity — it  will  do 
harm.  Here  is  a  case  with  an  irritable  or  atonic  stomach, 
and  the  quinine  is  absorbed  slowly — it  is  a  topi^cal  irritant  to 
stomach,  solar  plexus  of  nerves  behind  it,  and  eventually  by 
slow  absorption  to  the  entire  nervous  system.  In  another 
case  the  stoniach  is  full  of  nastiness,  or  it  wants  a  salt,  or  it 
w^ants  an  acid,  and  again  the  qidnine  in  place  of  doing  good 
does  harm.  Taking  these  cases  w^ith  the  administration  of 
fifteen  to  twenty  grains  of  quinine  a  day,  and  w^e  find  the 
tongue  growing  dry  and  brown,  secretions  and  excretions 
arrested,  the  nerve  centers  irritated,  and  the  blood-degenera- 
tion that  we  know  as  typhoid  rapidly  produced.  It  is  due  to 
bad  medication,  the  maladministration  of  quinine.. 

We  see  the  importance  of  the  rule  which  requires  a  right 
condition  for  quinine^  even  when  it  is  the  essential  remedy. 
Then  we  say,  to  have  the  kindly  action  of  quinine  we  want 
"  a  soft  and  open  pulse,  a  soft  skin,  a  moist  and  cleaning 
tongue,  and  a  nervous  system  free  from  irritation."  We  may 
not  require  that  all  these  shall  be  as  marked  as  if  the  tempera- 
ture had  fallen  to  99  degrees,  but  we  must  see  the  tendency  in 
this  direction. 
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The  abuse  of  cathartic  medicines  is  a  very  common  cause 
of  typhoid  symptoms.  .They  exhaust  the  strength,  prevent 
the  taking  of  food,  and  irritate  the  vegetative  system  ot 
nerves.  If  there  are  the  slightest  indications  of  typho-mala- 
rial,  let  cathartics  alone. 

The  same  may  be  said  of  all  nauseous  and  disgusting  com. 
binations,  whatever  they  may  be  called,  or  whatever  it  is  pro- 
posed to  do  with  them.  It  is  sometimes  a  nauseant  expecto- 
rant, a  nauseant  diaphoretic,  or  a  jumble  of  diaphoretic,  diu- 
retic, laxative,  tonic  and  stimulant,  but  always  a  nastiness. 
We  want  none  of  them. 

The  ''right  remedy  in  the  right  place  "  is  the  thing  we  want 
in  all  of  these  cases.  We  will  do  the  patient  no  wrong,  but 
we  also  want  to  do  the  things  needed,  the  right. 

We  want  to  see  clearly  the  patient  who  wants  to  commence 
his  treatment  with  an  emetic,  the  heavily-coated  tongue  at 
base,  bad  taste  in  the  mouth,  disgust  and  nausea,  sense  of  full- 
ness in  stomach.  The  patient  who  wants  to  commence  his 
treatment  with  podophyllin^  full  tongue  coated,  full  face,  full 
abdomen,  and  ^specially  full  veins.  We  want  to  know  the 
one  who  wants  an  alkali,  pallid  mucous  membranes.  The  one 
who-wants  an*  acid,  deep-red  mucous  membranes.  The  one 
who  wants  sulphite  of  soda^  the  broad,  pallid  tongue  dirty. 
The  one  who  wants  sulphurous  acid^  the  moderately  red 
tongue  with  fecal  nastiness  down  its  center.  The  one  who 
wants  haptisia^  the  full  face,  purplish  red,  like  one  who  had 
been  exposed  to  a  severe  cold,  same  appearance  of  mucous 
membranes,  etc. 

I  have  only  called  attention  to  a  part  of  the  treatment,  leav- 
ing the  reader  to  supply  the  remainder.  He  will  see  the  place 
of  aconite^  veratrum^  gelseminum^  ielladonna^  rhus^  Phyto- 
lacca^ and  a  score  of  other  remedies,  as  he  will  see  the  neces- 
sity of  baths,  of  cleanliness,  of  food,  of  rest.  These  are  mat- 
ters for  consideration  in  any  case;  we  want  the  right  remedies 
and  good  nursing. 
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Finally,  in  speaking  of  the  causes  of  typho-malarial  fever,  I 
have  omitted  one  quite  common  one,  and  the  most  damnable 
one  of  the  lot — morphia  or  opium.  Mercury  has  slain  its 
thousands;  opium,^  its  ten  thousands.  It  is  the  veritable  jaw- 
bone of  the  medical  ass,  with  which  he  slays  his  ten  thousand. 
Remove  the  cause,  and  you  remove  the  pain  and  suflPering,  for 
pain  is  but  a  symptom.  Use  morphine  to  relieve  the  pain, 
and  you  obtund  the  brain,  arrest  secretion,  and  wrong  the 
blood. 


JABOBANDI  AND  PILOCABPIN  IN  THE  NAUSEA^   VOMITING 
AND  SALIVATION  OF  PREGNANCY,  ETC, 


BY  EDWIN  M.  HALE,  M.  D.,    CHICAGO,  ILL. 


The  new  drug,  jaboraudi,  of  which  we  now  have  a  full  and 
excellent  pathogenesis,  causes  a  peculiar  and  specific  condition 
of  irritation  of  the  nerves  which  preside  over  the  functions  of 
perspiration  and  glandular  secretion.  According  to  recent 
authorities,  it  irritates  the  recently  discovered  "sweat  nerves," 
probably  acting  on  their  origin  in  the  medulla.  It  acts  in  the 
same  manner  on  similar  nerves  which  govern  J;he  flow  of  the 
natural  secretions  of  the  glands.  It  has  been  observed  that 
the  nausea  and  vomiting  caused  by  this  drug  does  not  occur 
until  the  salivary  secretion  is  increased. 

The  nausea,  vomiting  and  salivation  of  pregnancy  is  the  re- 
sult of  a  reflex  irritation,  starting  from  the  gravid  uterus,  and 
thence  transmitted  through  the  sympathethic  system  to  the 
medulla,  and  thence  to  the  stomach  and  nerves,  which  supply 
the  salivary  glands.  It  is  not,  however,  necessary  that  the 
uterus  shall  be  gravid  to  cause  all  these  symptoms.  Any  irri- 
tation of  the  uterine  ne  rv  may  cause  all  the  phenomena 
which  are  usually  associated  with  pregnancy.  They  may  be 
caused  by  intense  erotism,  coition,  uterine  congestion,  dis- 
placement of  the  uterus,  endo-cervicitis,  and  other  pathologi- 
cal conditions  of  that  organ. 
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Jaborandi  and  its  alkaloid,  pilooa/rpm^  act  on  the  nerve- 
centers  in  a  similar  manner  to  nterine  irritation.  It  acts  spe- 
cifically, whether  taken  into  the  stomach  or  injected  into  the 
blood.  It  is  even  possible  that  it  may  act  wholly  through  the 
medii^m  of  the  nerves,  and  not  by  direct  contact  with  the 
nerve-centers  through  the  blood.  Indeed,  a  recent  experi- 
menter found  that  in  whatever  manner  pUocarpin  was  intro- 
duced into  the  body  it  failed  to  cause  perspiration  after  sec- 
tion of  the  sweat-nerves.  Jaborandi  stands  alone  in  its  method 
of  causing  salivation  or  perspiration.  It  is  the  only  simili- 
mum  we  possess,  for  the  salivation  with  nausea  or-  vomiting 
of  pregnancy.  Mercury  acts  on  glands,  not  through  the 
nerves,  but  by  direct  irritating  contact  of  its  molecules  with 
the  gland-structure,  and  never  was,  or  can  be,  successful  in 
the  vomiting,  nausea  or  salivation  from  reflex  or  specific 
nerve-irritation. 

I  propose  to  give  the  following  cases  as  illustrative  of  the ' 
curative  power  oi  jaborandi : 

'Case  I. — A  primipara,  two  months  advanced  in  pregnancy, 
applied  to  me  for  relief  of  profuse  and  constant  salivation. 
The  saliva  was  clear,  and  water  filling  the  mouth,  and  constant 
spitting  by  day,  and  depriving  her  of  sleep  at  night,  from  the 
profuse  secretion  running  down  her  throat.  The  tongue  was 
coated  white,  no  appetite,  loathed  food,  but  had  some  thirst? 
nausea  constant,  occasional  vomiting  of  food.  These  symp- 
toms had  lasted  two  weeks.  YrQ^QTih^A  jaborandi  2^  dil.,  10 
drops  every  two  hours.  After  twenty-four  hours  decided 
amelioration,  which  continued  a  week,  when  all  but  slight 
morning  nausea  had  disappeared. 

Case  II. — A  multipara,  the  mother  of  three  children,  preg 
nant  with  her  fourth  six  weeks.  Her  previous  pregnancies 
had  not  been  marked  by  distressing  nausea,  and  salivating  to 
an  exhausting  degree.  Her  usaal  dreaded  symptoms  had 
.  already  appeared,  and  she  looked  forward  gloomily  to  months 
of  suffering.    Prescribed  pilocarpin  3^  trituration,  a  grain 
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every  three  hours.  Its  eflfect  was  immediate.  In  a  few  hours 
improvement  set  in,  and  the  next  day  only  slight  unusual 
secretion  of  saliva.  The  remedy  was  suspended  a  few  days? 
when  the  salivation  came  hack,  but  a  few  doses  arrested  it,  and 
it  also  stopped  the  nausea,  and  restored  the  appetite. 

Case  III. — In  this  case  the  distressing  salivation  had  lasted 
several  months,  when  I  saw  her,  causing  weakness,  nervous- 
ness, night  sweats^  etc.  Pilocarpin  2^,  one  grain  every  four 
hours,  restored  the  normal  functions  in  a  week,  and  she  im- 
proved so  rapidly  in  appetite  and  strength,  that  she  called  it 
"  the  best  tonic  "  she  had  ever  taken. 

In  my  \i2J\di^^  pilocarpin  2^  has  cured  night  sweats^  when 
arising  from  nervous  prostration.  It  has  also  cured  the  oppo- 
site condition  of  the  salivary  glands,  namely,  persistent  dry- 
ness of  the  mouth.  It  did  not  cure  this  condition  anti-^2k\\i\- 
cally,  but  by  virtue  of  its  secondary  homoeopathic  curative 
power.  Some  experimenters  have  recorded  that  an  overdose 
has  caused  sudden  and  complete  suspension  of  the  salivary 
secretion.  A  frequent  secondary  effect  of  the  drug  is  to  cause 
dryness  of  the  mouth  and  fauces  after  the  salivation  has  passed 
off.  Now,  it  follows  that  a  suspension  of  the  salivary  secre- 
tion and  perspiration  is  as  much  a  specific  effect  of  jahorandi 
as  its  primary  increase  of  secretion.  It  also  follows,  that  it  is 
as  honioeopathic  to  the  former  as  to  the  later,  provided  the 
arrest  of  secretion  is  secondary  phenomenon  of  the  disease. 
As  an  illustration  of  this,  I  will  cite  one  case  out  of  several : 
A  pregnant  woman  who,  during  the  first  months,  had  suffered 
with  salivation,  later  on  had  dryness  of  the  mouth ;  "  spit  cot- 
ton; "  could  hardly  swallow;  had  great  thirst,  red  tongue  and 
parched  lips.  Pilocarpin  2^,  5  grains  every  3  hours,  restored 
the  normal  secretions  in  a  few  days.  Improvement  set  in 
after  the  first  dose. 

Jahorandi  or  pilocarpin  is  very  useful  in  the  arrest  of  the 
secretion  of  milk.  I  have  many  times  brought  back  the  secre- 
tion after  it  had  been  absent  several  days.     It  is  useful  during 
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tedious  labor,  after  the  normal  secretion  from  the  vagina  has 
dried  up,  and  the  passage  is  hot  and  dry,  the  os  unyielding, 
and  the  pains  decreasing  in  force.  In  two  cases  in  which  I 
used  this  drug  the  secretion  and  pains  soon  returned.  In  one 
case  I  gave  5  drops  tint,  jahorcmdi  every  half  hour;  in  the 
other  5  grains  1  *  trit.  ofpilocarpin  in  one-half  glass  of  water, 
a  spoonful  every  15  minutes.  In  the  latter  case  a  slight  sali- 
vation appeared  coincident  with  the  return  of  the  vaginal 
secretion. 

I  believe  this  remedy  will  be  found  useful  in  many  of  the 
diseases  of  women,  presenting  anomalies  of  secretion.— jfiTi^m. 
Jov/r.  Obstetrics. 


HOMCEOPATHIC   CONSULTATIONS. 


TO    THE   EDITOR   OF   THE   MEDICAL   RECORD  : 

Sir — I  am  sorry  Dr.  Stair  declines  to  define,  for  publication, 
the  expressions,  "  homoeopath  "  and  "  regular  physician,"  and 
to  indicate  what  he  understands  to  be  the  '"  doctrines  "  of  the 
former  and  of  the  latter.  I  think  if  any  reader  of  this  will 
take  pencil  and  paper  and  thoughtfully  endeavor  to  answer 
the  questions  for  himself,  he  will  not  find  the  task  an  easy 
one  ;  and  if  the  answers  of  a  dozen  different  gentlemen  were 
compared,  I  feel  confident  that  striking  differences  would 
appear.  Until,  however,  I  know  just  the  meaning  attached 
hy  Dr.  S.  to  the  expressions  in  question,  I,  of  course,  cannot 
discuss  with  him  the  issues  involved.  I  am  satisfied,  never- 
theless, that  there  is  a  great  deal  of  misapprehension  concern- 
ing this  matter,  and  I  crave  the  indulgence  of  a  little  space 
to  present  what  appears  to  me  to  be  the  truth  concerning  it. 
The  fact  is  that,  for  the  last  thirty -five  years,  physicians  who 
are  members  of  the  American  Medical  Association,  or  of 
societies  entitled  to  representation  therein,  have  not  been  in 
the  habit  of  consulting  with  physicians  commonly  known  as 
^'homceopaths."    This  is  due  partly  to  the  fact  that  many, 
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perhaps  most,  of  the  former  have  not  wished  to  consult  with 
the  latter,  and  partly  to  the  fact  that  it  is  generally  supposed 
that  the  "  Code  of  Ethics  "  expressly  forbids  such  consulta- 
tions ;  and  the  following  clause  from  the  Code  is  brought 
forward  as  evidence  of  the  prohibition.  The  clause  reads  : 
"  But  no  one  can  be  considered  as  a  regular  practitioner  or  a 
fit  associate  in  consultation  whose  practice  is  based  on  an 
exclusive  dogma,  to  the  rejection  of  the  accumulated  experi- 
ence of  the  profession,  and  of  the  aids  actually  furnished  by 
physiology,  pathology,  and  organic  chemistry." 

Does  this  apply  to  the  "homoeopaths  ?"  Do  they  practice 
according  to  an  "  exclusive  dogma,"  and  also  reject  the  aids 
above  referred  to  ?  If  so,  what  is  this  "  exclusive  dogma "  ? 
I  do  not  care  to  be  told  that  it  is  the  phrase  *'  si/rmlia  si/mili' 
bus  curantwr "  (similars  are  treated  by  similars),  which  we 
often  hear  mistranslated  into  "  like  cures  like,"  for  this  cor- 
rectly understood  is  not  a  dogma^  but  simply  a  propositiony 
and  one  that  excludes  nothing.  The  Latin  verb,  cura/rey  does 
not  mean  to  cure  in.  the  ordinary  English  sense  of  that  term, 
but  to  treat  or  talce  care  of^  and  is  the  equivalent  of  the 
French  soigner  and  the  German  hehoAideln.  The  word  to  cure  ; 
that  is,  to  restore  to  health,  would  in  Latin  be  expressed  by 
the  verb  Banare^  in  French  by  guerir^  and  in  German  by  heilen, 
I  assume,  therefore,  that,  so  far  as  homoeopaths  are  concerned, 
the  question  of  exclusive  dogma  falls  ;  but  even  if  it  held, 
it  would  be  necessary  to  show  that,  in  addition,  they  reject 
the  **  aids,"  etc.,  above  mentioned  before  applying  to  them 
the  rule  of  the  Code.  What  is  there,  then,  to  prevent  con- 
sultation with  a  homoeopath  ?  Nothing,  so  far  as  I  can  see, 
except  the  matter  of  personal  inclination.  Every  regular 
may,  if  he  chooses,  consult  with  the  average  homoeopath, 
without  fear  of  the  Code,  and  if  it  is  desirable  to  forbid  such 
consultations,  a  new  rule  on  the  subject  must  be  formulated, 
and  one  that  will  accurately  cover  the  ground  without  loophole 
or  way  of  escape.     But  is  it  desirable  that  Buch  a  rule  or 
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amendment  to  the  Code  be  adopted  ?  This  is  a  question  well 
worthy  of  consideration  at  the  present  time.  Its  discussion, 
however,  should  be  preceded  by  a  clear  statement  of  the 
objections  to  homioeopaths  and  to  consulting  with  them.  It  is 
only  by  having  a  clear  understanding  of  these  points  that  we 
can  arrive  at  a  judicious  settlement  of  the  question  as  to  the 
desirability  of  consulting,  or  of  amending  the  Code  so  as  to 
effectually  prevent^  such  consultations. 

Respectfully  yours, 
Med.  Record^  Nov.  26,  1881.  Ethics. 


THE   SUBJECT  OF  WOUND  TBEATMENT  AT  THE  INTEBNA- 

TIONAL  MEDICAL  CONQBESS. 


The  most  important  and  best  sustained  of  all  the  discus- 
sions took  place  on  Monday  morning  "  on  the  causes  of  failure 
in  obtaining  primary  union  in  operation  wounds,  and  on  the 
methods  best  calculated  to  secure  it."  Mr.  Savory  opened  it 
in  a  very  eloquent  and  philosophic  speech,  pointing  out  that 
primary  union  was  most  likely  to  occur  when  fresh  surfaces 
are  brought  together  in  their  natural  state,  and  maintained 
so  without  disturbance.  The  chief  cause  of  failure  he  be- 
lieved to  be  "  meddlesome  surgery,"  and  essential  principles 
were  rest,  cleanliness,  and  asepsis,  which  admit  of  almost 
endless  variation  in  detail.  He  asked,  when  a  wound  was 
septic  or  aseptic,  was  fever,  or  pus,  or  only  a  smell  to  be  the 
criterion?  Defending  his  Cork  statistics,  he  claimed  that 
they  had  not  been  surpassed,  though  equally  good  results 
were  obtained  by  many  different  plans  of  treatment,  the 
actual  process  of  healing  being  primarily  independent  of 
them  all.  Mr.  S.  Gamgee  followed,  and  showed  the  anti- 
septic absorbent  cotton  pads  he  has  used  with  success.  As 
one  proof  of  their  antiseptic  power,  he  showed  a  piece  of  meat 
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which  had  been  lying  between  two  of  them,  but  exposed  to 
the  air  for  fifteen  seconds  every  day,  and  was  perfectly  sweet 
at  the  end  of  twelve  days.  The  principles  he  laid  stress 
upon  were  perfect  dryness  of  the  wound,  thus  removing  one 
of  the  conditions  of  putrefaction,  rest  and  infrequent  change 
of  dressing,  circular  compression,  and  suitable  position,  with 
the  use  of  antiseptics,  as  an  important  adjunct.  Dr.  Hum- 
phry spoke  of  the  importance  of  a  clean-cut  wound  in  healthy 
tissues,  very  accurate  apposition  of  the  edges  and  surfaces 
with  very  careful  closure  of  all  bleeding  vessels.  The  air 
acting  injuriously  both  as  a  direct  depressant  of  the  vitality 
of  the  tissues,  and  through  agents  floating  in  it,  it  was  only 
wise  to  use  some  form  of  antiseptic  to  purify-  the  air.  For 
Professor  Verneuil,  the  disposition  of  the  wound  and  of  the 
patient  are  the  great  factors  in  the  healing  process.  Pro- 
fessor Esmarch's  statistics  of  his  own  practice  are  so 
remarkable,  that  they  must  be  given  in  full.  In  398  great 
operations  (six  deaths),  85  per  cent,  of  the  cases  cured  healed 
by  first  intention  with  one  dressing;  in  15  per  cent,  the  dress- 
ing was  renewed;  and  this  ratio  had  improved  of  late. 
There  were  146  excisions  of  large  tumors,  40  excisions  of 
mamma  and  axillary  glands,  14  castrations,  with  one  death 
from  pericarditis  and  old  syphilis,  one  from  apoplexy,  one 
from  fatty  heart.  Of  51  major  amputations  (thigh  18,  leg  27, 
arm  5,  forearm  1),  one  died  from  shock  and  hemorrhage,  and 
one  from  delirium  tremens.  There  were  61  resections;  11 
exarticulations ;  26  necrotomies;  13  nerve -stretchings,  one 
for  tetanus,  which  was  fatal;  8  hernias;  21  large  cold 
abscesses;  42  large  wounds;  49  compound  fractures.  The 
cases  were  all  dressed  with  pads  soaked  in  iodoform,  and 
absolute  alcohol  (10  per  cent.),  fastened  on  by  an  iodoform 
bandage,  over  that  a  large  pillow  of  jute  and  gauze,  a  moist 
bandage,  and  over  all  an  elastic  bandage.  Professor  Yolk- 
mann  thought  that  all  suppuration  is  septic,  and  that  personal 
peculiarity  in  the  main  had  nothing  to  do  with  the  healing  of 
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a  wound.  Other  evidence  was  offered  and  opinions  given 
which  only  corroborated  the  above,  and  supported  various 
ways  of  carrying  out  a  dry  dressing,  with  rest  and  compres- 
sion combined  with  antiseptics,  as  advocated  by  Mr.  Gamgee, 
whose  labors  in  this  direction  have  perhaps  not  been 
sufficiently  recognized.  Professor  Lister  wound  up  the  dis- 
cussion. In  reference  to  Dr.  Keith's  experience,  he  stated 
that  he  had  dissuaded  him  from  using  antiseptics  in  the  first 
instance;  in  such  an  operation  there  is  abundant  room  for 
effusion  and  means  of  absorption,  while  carbolic  acid  both 
increases  the  one  and  lessens  the  other;  but  on  the  whole  he 
thought  antiseptic  ovariotomy  had  been  successful.  Refer- 
ring to  the  experiments  detailed  at  Cambridge,  which  showed 
that  diluted  septic  poison  may  be  added  without  effect 
to  blood  serum,  though  not  to  diluted  blood  serum,  he 
further  recited  more  recent  experiments,  which  showed 
that  blood-clot  in  the  body  is  still  less  fayorable  to  the  devel- 
opment of  organisms.  He  expressed  his  belief  that  it  is 
"  solid  bits  of  dirt "  that  are  the  deleterious  agents,  and  that 
possibly  too  much  attention  has  been  paid  to  the  finest  parti- 
cles floating  in  the  air.  His  own  results,  however,  were'so 
good  that  he  shrank  from  giv^ing  up  any  one  of  the  details  of 
the  treatment  by  which  he  obtained  them,  although  he  quite 
admitted  that  he  too  might  at  some  future  time  be  able  to 
say  ''fort  mit  dem  spray^^'  at  present,  he  could  not  accept 
irrigation  as  a  substitute  for  the  spray.  He  denied  that  there 
was  any  ground  for  the  charge  that  he  disregarded  the  gen- 
eral condition  of  the  patient  or  his  hygienic  surroundings. 
Were  this  true,  his  results  being  so  good  as  admitted  by  all, 
what  a  strong  argument  it  afforded  to  the  efficacy  of  hi& 
merely  local  treatment!  There  Was  no  time  for  Professor 
Lister  to  touch  upon  the  many  points  raised  by  previous 
speakers.  If  we  were  to  attempt  to  give  in  a  few  words  the 
general  impression  produced  by  the  debate,  we  should  say 
that  the  value  of  antiseptics  was  clearly  recognized  by  all; 
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that  it  was  made  evident  that  Professor  Lister's  aim  may  be 
attained  by  means  other  and  simpler  than  his;  that  in  partic- 
ular the  vahie  of  the  spray  is  considered  very  doubtful;  but 
more  than  all,  that  antiseptic  treatment  only  answers  one  of 
the  requirements  of  wound  treatment,  and  that  he  only  i& 
a  scientific  surgeon  who  enlarges  his  views  and  practice  ta 
embrace  all. — The  Lancet. 


THE  TBEATMENT  OF  SINUSES  BY  TENTS. 


The  knife  in  modern  surgery  seems  to  be  regarded  as  the 
panacea  for  every  ill.     It  was  otherwise  among  the  ancients, 
who,  though  behind  us  in  knowledge,  often  showed  themselves 
before  us  in  common  sense.     They  always  viewed  the  cutting 
instrument  in  its  true  light,  as  the  surgeon's  last  and  worst 
resort.     The  popular  method  of  treating  sinuses  is  a  good 
illustration  of  this  backward  progress  of  surgery.     We  hardly 
hear  nowadays  of  any  way  of  treating  a  sinus  except  by  laying^ 
it  open.     This  leads  me  to  speak  of  a  simpler  method  which 
I  have  tried  successfully  a  number  of  times  —  the  use  of  tents. 
I  speak  only  ot  simple  sinuses,  such  as  are  usually  treated  by 
cutting.     Take  a  narrow  strip  of  sticking-plaster  and  fold  it 
or  roll  it  lengthwise  between  the  fingers,  as  one  rolls  a  slip  of 
paper  to  light  a  lamp  or  cigar.     Push  it  to  the  bottom  of  the 
sinus,  and  leave  it  three  or  four  days,  till  it  excites  a  healthy 
suppuration.     Then  remove  the  tent,  bring  the  walls  of  the 
sinus  together  if  necessary  by  a  bandage  or  adhesive  strips, 
and  let  it  heal  from  the  bottom  like  a  fresh  wound.     This  acts 
on  exactly  the  same  principle  as  the  knife  or  caustic,  namely, 
by  exciting  an  active  and  reparative  inflammation  in  the  place 
of  a  chronic  and  stationary  one.     I  do  not  say  that  it  will 
take  the  place  of  the  knife  in  all  cases,  but  it  certainly  will  in 
many.     It  is  an  old  plan,  but  one  that  ought  not  to  be  drop- 
ped altogether  out  of  mind.    It  is  beyond  doubt  that  jUtul(B 
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in  ano  have  often  been  cured  by  this  method;  or  by  the  seton, 
which  acts  in  the  same  way,  and  that  this  is  the  real  secret  of 
the  success  obtained  by  certain  empirics  in  the  treatment  of 
that  disease. 

Two  special  applications  which  I  have  made  of  the  same 
essential  principle  I  would  like  particularly  to  notice. 

The  first  is  the  application  of  a  bougie  a  demeur  as  a  sub« 
stitute  for  cauterizing  or  curretting  the  uterus  in  chronic 
endometritis.  Pass  in  a  common  urethral  bougie  and  let  it 
remain  a  short  time  in  the  womb.  I  have  never  ventured  to 
exceed  five  or  ten  minutes,  but  have  seen  it  followed  by  a 
decided  relief  of  symptoms. 

The  second  is  the  same  thing  applied  to  the  urethra  (male) 
in  cases  of  gleet  and  seminal  emissions.  Both  these  conditions, 
as  it  seems  to  me,  are  most  frequently  kept  up  by  a  kind  of 
chronic  prostatic  urethritis,  with  probably  a  granular  condi- 
tion of  the  mucous  membrane.  The  prostatic  portion  is 
supersensitive,  and  sometimes  bleeds  a  little  on  the  passage 
of  an  instrument.  The  sonda  a  demeur  is  admirably  adapted 
for  these  cases,  and  though  perhaps  less  effective  in  a  bad 
case  than  cauterization,  has  neither  the  risk  nor  the  painful- 
ness  of  that  method.  The  principle,  in  all  cases,  is  exactly 
the  same,  the  substitution  of  an  acute  inflammation,  with  a 
tendency  to  heal,  for  a  chronic  one  with  a  tendency  to  per- 
sist.— Boston  Med.  and  Surg.  Jour. 


THE  POST-MOBTEM  EXAMINA  TION  OF  PRESIDENT  GABFIELD. 


TO   THE   EDnOB   OF   THE   MEDICAL   RECORD  I 

Sir — In  the  "North  American  Review"  for  December, 
1881,  the  "  surgical  treatment  of  President  Garfield  "  is  dis- 
cussed by  four  distinguished  men,  Wm.  A.  Hammond,  John 
Ashhurst,  Jr.,  J.  Marion  Sims,  and  John  T.  Hodgen. 

The  matter  is,  of  course,  very  ably  handled  as  to  most  of 
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the  points.  As  to  one  of  them,  however,  two  of  the  writers 
make  such  singular  statements,  one  in  an  unqualified  way, 
and  the  other  not  so  clearly,  about  the  effects  of  injections 
thrown  into  the  arteries  after  death,  that  I  think  some  notice 
should  be  taken  of  them. 

Thus,  Dr.  Hammond^  page  586  :  "  That  the  rupture  of  the 
splenic  artery  was  either  due  to  mal-nutrition  of  the  coats, 
the  result  of  pyaemia,  or  was  post  mortem,  being  caused  by 
the  injection  of  a  solution  of  chloride  of  zinc  into  the  vessels 
several  hours  before  the  autopsy.  If  the  latter  was  the  case, 
.the  blood  found  in  the  peritoneal  cavity  was  pushed  out  by 
this  fluid,  which  of  course  filled  all  the  vessels,  and  which,  it 
is  admitted  in  the  report  of  the  post-mortem  examination, 
was   extravasated  into  the  abdominal  cavity  with  the  blood." 

Then,  Dr.  Sims,  page  598  :  "  The  everted  edges  of  the  slit 
in  the  splenic  artery  were  united  by  firm  adhesions  to  the  adja- 
cent connective  tissue.  Therefore,  the  rupture  of  the  artery 
may  have  happened  during  the  act  of  embalmment." 

This  certainly  also  conveys  the  idea  that  the  blood  in  the 
aCbdominal  cavity  escaped  post  mortem. 

Have  these  gentlemen  forgotten  the  very  elementary  princi- 
ples and  facts  of  their  training  as  to  the  blood-vessels  ?  Were 
they  not  taught  that  the  very  name  "  artery  "  is  a  misnomerj 
and  arose  from  the  fact  that  the  ancients  found  the  arteries 
empty  after  death,  and  that  the  knowledge  of  their  true  uses 
was  not  fully  made  out  until  the  time  of  Harvey  ? 

Those  who  have  spent  years  in  the  sculleries  of  dissecting- 
rooms,  and  in  the  rooms  themselves,  know  practically  that 
nothing  is  pushed  out  from  arteries  by  injections,  for  a  very 
plain  reason — that  there  is  nothing  to  push  out. 

Given  a  normal  condition  of  the  vessels,  the  last  actions  of 
the  heart  gorge  the  venous  system  with  blood,  and  often  also 
the  right  heart  itself. 

Preservative  water  injections  into  the  vessel,  after  death, 
pass  on  so  freely  that  they  rarely,  if  ever,  interfere  with  the 
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plaster  or  tallow,  or  whatever  may  be  thrown  in,  to  aid  the 
student  in  his  studies. 

Sometimes  these  latter  injections  break  the  vessels,  and 
masses  of  the  subst;ance  are  found  in  the  cavities,  but  never 
with  clots  of  blood  pushed  before  them. 

When  a  demonstrator  in  the  dissecting-room  comes  across 
a  large  clot  of  blood  in  the  brain,  thorax,  or  abdomen,  he 
says,  "  This  man  died  of  a  hemorrhage  ! "  Very  rarely  does 
he  find  post-mortem  masses  of  blood,  and  when  he  does  find 
them  they  have  come  from  veins. 

Thus,  during  the  post-m^ortewj  examination  of  the  President, 
blood  might  have  poured  out  from  cut  or  torn  veins  of  the 
portal  system,  but  this  would  have  been  seen  and  fully  noted. 

How  did  the  watery  solution  go  in  the  President's  case  ? 
It  filled  the  arterial  system,  and  escaped  where  ?  Just  where 
blood  had  escaped  before  deaths  it  escaped  after  death.  The 
injection  was  a  good  thing,  instead  of  something  to  be 
deplored,  as  is  mostly  the  case  in  discussions  about  it,  for  it 
helped  to  prove  the  existence  of  an  arterial  rent  or  rupture 
before  a  knife  was  put  in  the  body. 

The  following  opinion  of  a  great  practical  anatomist  rein- 
forces these  statements  : 

"  According  to  my  experience  and  observation,  the  views  of 
the  author  of  the  above  in  regard  to  the  escape  of  blood  from 
the  arteries  is  correct.  In  relation  with  the  matter  I  mav  tell 
s.  story  :  Many  years  ago  a  vigorous  male  subject  had  been 
provided  for  my  lectures  on  the  muscles.  It  w^as  injected 
with  an  antiseptic  liquid.  After  dissection  of  the  muscles  on 
the  fore  part  of  the  body,  this  was  turned  over  to  prepare 
those  of  the  back.  On  removing  the  skin,  an  extravasation 
of  blood  was  noticed  in  the  fascia,  for  several  inches  over  the 
tendon  of  the  trapezius,  at  the  root  of  the  neck.  I  remarked 
to  my  assistant  that  the  extravasation  was  due  to  a  hemor- 
rhage preceding  death.  Later,  when  the  adjacent  vertebrae 
were  exposed,  a  lower  cervical  was  found  to  be  fractured,  and 
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partially  displaced.  We  expressed  the  opinion  that  the  man 
had  died  of  a  broken  neck,  probably  from  a  fall." — Joseph 
Leidy^  Professor  of  Anatomy  i/n  the  Unwersity  of  Pemfisyl- 

vania,  William  Hunt, 

Senior  Sargeon  to  the  Pennsylvania  Hospital,  formerly 
Demonstrator  of  Anatomy  in  the  University  of  Pa. 


LI8TEBI8M  AT   THE  INTEBNATIONAL    CONGBESSy  LONDON, 


Spencer' Wells  read  a  paper.  He  took  strong  Listerian 
ground,  and  said  that  now  he  had  given  up  drainage  alto- 
gether, so  great  was  his  faith  in  antiseptic  surgery.  Several 
others,  Volkman  especially,  followed  in  a  similar  strain. 
Then  Marion  Sims  arose,  and  while  he  declared  for  Listerism, 
he  advocated  drainage,  and  reminded  Mr.  Wells  of  a  case 
(ovariotomy)  in  which  he  assisted  him  in  a  bad  operation — 
bad  on  account  of  adhesions — and  the  patient  almost  died  ; 
but  at  last  nature  opened  the  abdominal  wound  and  discharged 
a  large  amount  of  fetid  fluid,  and  immediately  she  recovered. 
Finally  came  Mr.  Keith  to  close  the  discussion.  Never  in 
the  history  of  surgery  did  a  few  modest  words  make  such  a 
recoil  in  the  "  current  of  expectant  thought "  as  his. 

It  has  been  said,  and  was  repeated  by  Volkman  and  Kuget, 
in  this  discussion,  that  intraperitoneal  surgery  was  the  "  touch- 
stone of  Listerism."  Professor  Keith  has  been  quoted  the 
world  over,  again  and  again,  as  not  only  a  warm  disciple  of 
Lister,  but  as  illustrating  in  his  remarkable  success  in  ovari- 
otomy, m^re  than  any  other  surgeon^  the  value  of  antiseptic, 
or  rather,  the  Listerian  method.     No  one  can  deny  this. 

So  slowly  were  his  few  words  uttered  that  I  can  almost 
repeat  every  one  verbatim,. 

You  can  imagine  the  effect  much  better  than  I  can  describe 
it,  when  he  said  that  for  several  months  past  he  had  "  aban- 
doned the  antiseptic  treatment  altogether."  "  True,"  he  said, 
^*  I  had  eighty  successive  recoveries  under  Lister's  method, 
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And  stopping  there  it  would  be  a  wonderful  showing.  But 
/)ut  of  the  next  twenty-five^  I  lost  seven.  One  died  of  acute 
septicaemia,  in  spite  of  the  most  thorough  antiseptic  precau- 
tions ;  three  of  unquestionable  carbolic  acid  poisoning  ;  one 
x)f  renal  hemorrhage."  He  went  on  to  say  that  out  of  the 
eighty  consecutive  cases  (or  rather  he  said  it  first),  many  came 
too  near  dying  ;  that  a  large  number  got  a  high  temperature 
— 105,  106,  107  degs.  Fah. — the  evening  following  the  opera- 
tion ;  but,  he  said,  "  they  happened  to  pull  through."  He 
then  said  that  since  he  had  for  four  months  past  abandoned 
the  antiseptic  method,  and  relied  upon  perfect  cleanliness, 
care  in  controlling  hemorrhage,  and  thorough  drainage,  his 
cases  were  giving  him  much  less  trouble,  and  he  was  getting 
more  satisfactorv  results. 

He  now  stopped  for  a  few  moments,  hesitating,  as  he  must 
have  realized  the  importance  of  his  words,  knowing  that  the 
whole  world — surgical — was  lending  a  "  listening  ear  "  to  his 
utterances.  The  sileiice  was  "  audible."  Then  he  raised  his 
head,- and  looking  his  audience  squarely  in  the  face,  he  said, 
"  Gentlemen,  I  have  felt  it  my  duty  to  make  these  statements, 
for  they  are  true^'*  and  he  took  his  seat.  I  shall  not  attempt 
to  describe  the  applause,  nor  the  effects  of  his  statements. 
Professor  Keith,  by  the  way,  told  me  privately  that  he  almost 
died  himself  from  using  the  carbolic  acid  so  much.  He  got 
renal  hemorrhage  and  debility  to  an  alarming  degree.  He 
said,  moreover,  that  he  never  had  great  faith  in  it,  and  should 
not  have  continued  its  use  so  long — I  mean  the  "Lister" 
method — but  for  the  fact  that  so  many  eminent  men  were 
carried  away  with  it ;  and  if,  after  his  remarkable  series  of 
cases,  he  had  changed,  and  lost  seven  out  of  twenty-five,  as  he 
did,  without  Listerism,  all  the  world — he  himself — would 
have  attributed  the  result  to  the  change. 

One  thing  is  certain  :  Mr.  Keith's  statements,  in  connec- 
tion with  those  of  others,  and  his  own  experience^  put  Mr. 
Lister  in  a  very  unpleasant  position  ;   for  he  was  put  down 
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on  the  programme  to  close  the  discussion  on  the  treatment 
of  wounds  to  secure  union  by  first  intention,  which  took  place 
on  Monday,  8th  inst.  Although  four  days  had  elapsed,  he 
had  no  answer.  To  show  how  deeply  he  was  impressed  by  all 
that  had  been  said,  he  began  his  remarks,  which  were  extem- 
poraneous instead  of  written,  as  was  expected,  by  saying  that 
he  had  never  admitted  that  abdominal  surgery  was  the 
"  touchstone  of  Listerism,"  and  to  the  surprise  and  dismay  of 
his  followers,  went  on  to  argue  that,  with  the  rapidity  with 
which  wounds  of  the  peritoneum  heal  and  the  remarkable 
absorbing  power  of  that  membrane,  and  therefore  its  ability 
to  take  care  of  its  exudates,  "  he  doubted  very  much,"  whether 
in  the  hands  of  a  skillful,  careful  opera,tor,  it  was  not  better 
to  dispense  with  the  antiseptic  plan.  I  realize  how  important 
are  the  statements  I  am  making,  and  lest  some  of  your  readers 
may  think  that  they  are  open  to  criticism  as  to  accuracy,  I 
will  say  that  I  sat  near  enough  to  hear  every  syllable  uttered  \ 
and  I  pledge  my  honor  as  a  man  and  surgeon  for  the  absolute 
accuracy  of  every  statement,  though  I  took  few  notes.  . 

Then,  seeming  to  realize  the  danger  of  admitting  such 
wonderful  absorbent  qualities  to  the  peritoneum,  he  went  on 
to  say  that  he  had  recently  made  some  experiments  that  sur- 
prised him  very  much,  which  proved  that  serum,  or  bloody 
serum,  was  "  a  very  poor  soil  for  the  development  of  germs 
from  contact  with  air-dust,  and  that  blood-clots  are  still  more 
sterile.  Indeed,  it  was  very  difficult  to  make  them  grow  or 
develop  at  all,  unless  diluted  with  water."  By-the-way,  he 
declared  he  had  witnessed  free-cell  development  in  a  blood-clot. 

"  And  these  remarkable  facts,"  said  he,  "  at  once  call  in  ques- 
tion the  necessity  of  the  spray." 

He  then  went  on  to  say  that  he  was  not  yet  ready  to  give 
up  the  spray,  but  if  simple  irrigation  or  lavation  should  prove 
as  good,  he  would  say,  "  Jfort  mit  dem  sjyra/y;  "  and  he  further 
said,  "  I  am  not  certain  but  I  shall  give  it  up.  I  am  not  at 
all  sure  but  that  before  the  next  meeting,  two  years  hence,  I 
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shall  have  abandoned  the  spray  altogether."    (His  recent 
house-surgeon  says  that  he  has  lost  all  confidence  in  its  utility.) 

As  to  carbolic  acid,  he  said, "  I  am  forced  to  admit  its  unfor- 
tunate  character."  That  was  all ;  not  a  word  about  oil  of 
eucalyptus,  or  any  other  substitute.  He  kept  referring, 
again  and  again,  to  abdominal  surgery;  but  his  manner  showed 
to  everybody  that  he  was  upset. 

He  gave  no  statistics,  no  large  comparisons,  as  was  expected 
by  his  disciples.  He  referred  to  the  excellwit  results  in  two 
cases  of  recent  operation,  saying  that,  "I  should^hardly 
believe  I  should  have  got  such  results  without  the  antiseptic 
plan  ;  I  did  not  before  I  used  it." 

And  this  is  the  fault  that  the  best  of  surgeons  here  €nd 
with  him.  They  are  all  glad  to  give  him  or  any  other  man 
credit  for  all  he  has  really  done,  and  they  all  admit  that  Mr. 
Lister  has  done  much  to  improve  surgery,  especially  German 
surgery.  I  need  not  explain.  But  they  very  prbpe  r  say 
"With  his  unprecedented  opportunities,  both  in  his  own 
practice  and  that  of  his  host  of  followers,  why  don't  he  give 
us  large  and  complete  statistics  ?  Instead,  he  only  gives 
either  isolated  cases  or  a  small  group  of  successful  ones,  such 
as  may  be  found  under  almost  any  plan."  I  quote  one  of 
London's  most  eminent  and  fair-minded  meui. 

It  was  curious  %&:  watch  the  effect  of  the  ^i«g.  I  have 
alluded  to  tbe-kn^fession  produced  by  Keitb^T'  remarks.  Afi 
Lister  was  speakipg,  oi>^of  his  ardent  admirefB— I  mean  «n 
admirer  of  his  mode  of  dreMng  ;  I  am  not  discvmkig  tfae 
man,  who  is  an  earnest,  hard-working,  accomplished  gentle- 
man— turned  to  me  and  said,  "  My  God  !  I  would  never  have 
bdieved  Professor  Lister  would  have  admitted  that."  An- 
other said,  "  Well,  if  Lister  abandons  the  apray  and  carbolic 
acid,  giving  us  no  substitute,  where  is  *  Listerism  ? '  We  had 
d^inage,  we  have  had  animal  ligatures,  we  had  air-proof 
dressing  before."  And  so  on.  Every  little  group  of  surge<ma 
was  discussing  the  matter  ;  those  who  had  never  accepted  the 
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Listerian  method  being  quite  as  much  surprised  as  its  warmest 
adherents. 

"  Mein  Gott ! "  said  a  German  whom  I  did  not  know,  "  Lis- 
terism'ish'^^todt.  \,Fort  mit  dem  spray?  Fort  mit  dem 
acid  carboliqucj?     Was  giebts  zujbleiben  I  " 

And  so  the  pendulum  swings. — Boston  Journal. 


^ditar's  fitdwer. 


DIED.— Of  Laryngeal  Pht^sis,  Dr.  B.  M.  Miller,  of  Lincoln,  Illinois. 
He  was  a  graduate  of  the  Homoeopathic  Medical  College  of  Missouri, 
class  1876  and  l377. 


Dr.  H.  W.  Taft  has  settled  in  Arlington,  Mo.,  and  is  doing  well. 

Dr.  W.  a.  Forster  has  settled  in  Nevada,  Mo.    He  is  also  doing  well. 

Nerve-Stretching  has  been  abandoned  by  BiUroth  after  a  fair  trial. 
It  does  not  seem  to  be  making  a  favorable  impression  in  Vienna. 

Dr.  I.  T.  Talbot  is  lampooning  the  Water  Department  of  Boston  in  a 
lively  way,  on  account  of  the  impurity  of  the  water  furnished  that  city 
through  its  eel-clogged  hydrants. 

Dr.  J.  H.  Sherman,  of  Boston,  considers  obesity  a  disease.  He 
reduced  his  own  weight  forty-three  pounds  in  ten  months  by  the  Banting 
system  €i  diet.    Fray,  Doctor,  tell  us  what  that  system  is  {> 

Dr.  N.  Ziluken  has  just  been  appointed  a  member  of  the  Board  of 
Health  of  Chester,  Ills.  Score  another  for  Homoeopathy  and  the  St.  Louis 
graduates !  They  all  prosper.  The  above  gentlemen  are  reflecting  honor 
upon  their  alma  mater,  the  St.  Louis  Homoeopathic  CoUege. 

Treatment  of  Malarial  Chill,  Three  Ways. — At  the  Bellevue 
Hospital  the  following  means  are,  among  others,  employed  to  prevent 
malarial  chill : 

i;  The  hypodermic  injection  of  pUocarpine,  gr.  1-6. 

2.  The  inhalation  of  gtt.  v.  of  amyl  nitrite  every  twenty  or  thirty 
minutes. 

3.  The  administration  of  chloroform  and  whisky  of  each  a  half  ounce. 
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T.  C.  Duncan  Again. — Duncan,  the  much  abused,  Is  out  again  with  his 
annual  winter  prognostications  of  ^<  Cholera  next  Summer."  He  sniffs 
the  danger  from  afar — ^from  Mecca  and  from  the  weather.  He  is  deceived 
by  the  odors  and  diarrhoeas  that  surround  his  urban  home.  He  forgets 
that  he  dwells  in  the  only  city  in  the  world  where  the  largest  sewer  is 
kept  open  the  year  round,  and  constantly  disturbed  by  the  plying  of  steam 
tugs  and  all  kinds  of  wdter  craft.  The  average  Chicagoan  does  not  seem 
to  realize  the  danger  that  lurks  in  every  basement  dining-room,  climbs 
every  water-pipe  and  bolls  in  every  tea-kettle. 

Dr.  M.  T.  Runnels,  of  Indianapolis,  read  a  paper  before  the  American 
Public  Health  Association  of  Savannah,  Ga.,  in  November,  on  <<  Impure 
Water  and  its  Dangers." 

Dr.  T.  C.  Duncan,  of  Chicago,  read  one  on  <*The  Atmospheric 
Element  in  Local  Epidemics." 

We  record  such  proofs  of  our  gaining  ground  among  the  Sanitarians, 
with  pride  and  pleasure.  The  next  annual  meeting  will  take  place  in 
Indiana^lis. 

The  gifted  astronomer  of  the  Indianapolis  "Journal"  gravely  asserts  that 
<<  our  solar  system,  the  sun  with  all  his  family  of  planets,  their  moons  and 
satellites,  is  moving  in  the  direction  of  the  planet  Hercules."  It  is  very- 
comforting  at  last  to  be  informed  that  we  are  drifting  towards  the  great- 
est sanitarian  of  ancient  times,  who  had  such  signal  success  with  the 
Augean  stables.  Our  planet  can  stand  a  great  many  lessons  in  hygiene 
from  his  herculean  majesty. 

The  ^'Cincinnati  Lancet  and  Clinic,"  one  of  the  most  reliable  and  widely 
known  of  our  medical  journals,  in  the  number  for  March,  1879,  thus 
notices  editorially  Powell's  Beef,  Cod  Liver  Oil  and  Pepsin,  a 
superior  food  tonic,  alterative  and  digestive:  '<It  has  obtained  popular- 
ity as  a  nutrient  In  a  remarkably  short  time.  The  combination,  is  a  good 
one,  and  the  manufacturers  have  an  enviable  reputation  as  a  reliable  and 
honorable  firm." 

Papers  for  the  Bureau  of  Ophthalmology  and  Otology  are  earnestly 
solicited  for  the  next  meeting  of  The  Missouri  Institute  of  Homoeopathy, 
to  be  held  in  St.  Joseph  on  the  10th  and  11th  of  May  next.  All  who  will 
contribute  papers  should  notify  Dr.  H.  W.  Westover,  of  St.  Joseph,  at  an 
early  day,  as  it  is  desirable  to  know  who  can  be  depended  upon  for 
contributions. 

'  Dr.  D.  Haggart,  of  Indianapolis,  is  opposed  to  vaccination,  and  in  an 
interview  published  in  the  "  Sentinel "  of  that  city,  gives  his  views  at 
some  length.    He  thinks  the  procuring  of  pure  virus  a  matter  of  great' 
uncertainty — even  the  bovine.    We  can  always  get  the  pure  here  from  Dr. 
R.  M.  Higgins,  Manchester,  Mo, 
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A  ICwwcjg^  Save.-- I^om  tbe  «  Medicftl  Times^*'  N.  Y. : 

A  Kew  Tofk  medical  nsn, 

A  vevy  mttch-adveitised  man/ 
A  pilte-ln-variety,  a  talk-in-society, 

Eadi-for-hiiEiself  yomig  maa. 

A  Philadelphia  man, 

An  Index  Medicua  man, 
A  think-it-all-gammon,  this  talk  of  Buclianan, 

A  medical-center  young  man. 

A  Boston  medical  man, 

A  hyper-historical  man. 
An  ultra-persimmon  toward  medical  women, 

A  Harvard-or-nothing  young  man. 

A  Chicago  medical  maa, 

A  wide-awake,  ethereal  man, 
A  good-as-the-rest-of-you,  more-than-abreast-of-you,  ♦ 

DowB-on-the-£ast  young  man. 

To  which  we  add — 

A  SI  Louis  medical  man, 

A  traveled,  agreeable  man ; 
Prepared  lor  ererything,  equal  to  anytMng, 

A  down-on-Ohicago  young  man. 

A  Novel  Plan  of  Cutting  Teeth.— A  most  remarkable  story  comes 
from  Middletown,  Orange  county.  A  maiden  lady  at  that  place,  on  the 
Mth  ol  January,  1869,  swallowed  a  new  set  of  false  teeth  which  became 
separated  from  the  rubber  mould  in  which  they  had  been  set,  while  mas- 
ttcatin^  her  food.  Before  she  could  eject  the  food  from  her  mouth  the 
teeth  Had  gone  down  into  her  stomach.  The  family  physician  was  sum- 
moned, but  all  his  efforts  were  unarailing.  The  teeth  caused  her  no 
discomfort,  and  in  a  short  time  the  matter  was  entirely  fbrgotten.  A 
few-daya  ago^  Miaei  Cole,  the  lady  in  question,  lelt  a  sharp  pain  near  her 
left  ilKmldet,  ami,  itpon  examiidng  the  spot,  found  what  appeared  like  a 
wesmder  the  skin.  With  the  aid  of  a  pen-knife  she  extracted  a  hard 
aobstane^,  which  proved  to  be  a  tooth.  She  was  at  a  loss  t<»  know  bow 
tte  tootfe  eame  to  be  in  sudd  an  unusual  spot  until  she  suddenly  recol- 
lected that  she  had,  twelve  years  ago,  swallowed  her  teeth.  Dmii^  tiie 
past  lew  days  &e  lady  has  been  cutting  teeth  aU  over  her  body,  and  had, 
atlast  aecoimts,  recovered  twelve  ol  the  fourteen  tdetk  th«l  had  loriaerly 
ctma^tated  h»x  iuU  s«t.  I^ie  is  aaxiausly  aw^ting  the  arrival  of  the 
otbtr  two.  She  Ims  i^laeed  the  teetlk<  in  a  glasa  case,  umL  will  ke^  them 
as  mementoes  f 
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To  HoMdOPATHic  Physicians  of  the  South. — Brethren:  From  inter- 
views that  I  have  had  during  the  past  few  months  with  physicians  of  our 
school  in  the  South,  it  has  seemed  advisable  that  we  should  have  an 
organization  similar  in  character  to  the  Western  Academy  of  Homoeop- 
athy, to  bring  together  those  of  our  school  in  this  section.  So  far  as  my 
knowledge  extends,  there  are  but  one  or  two  homoeopathic  societies  of 
any  kind  south  of  Mason  and  Dixon^s  Line,  and  it  is  high  time  that  we 
were  more  thoroughly  organized.  In  this  way  our  beloved  science  can 
be  more  effectively  placed  before  the  public,  and  we  can  be  brought 
together  for  mutual  improvement  and  encouragement.  There  are  many 
homoeopaths  who  are  completely  isolated,  and  who  do  not  have  an 
opportunity  to  meet  one  of  their  own  school  from  one  yearns  end  to 
the  other,  and  to  them  especially  such  an  organization  would  be  of  the 
greatest  value.  The  meetings  of  this  association  could  be  held  yearly  in 
the  cities  that  would  be 'most  central  to  all,  and  May  or  June  would  prob- 
ably be  the  best  months  to  hold  them.  The  American  Institute  holds  its 
next  meeting  in  Richmond,  for  the  purpose  of  giving  more  prominence  to 
HomcBopathy  in  the  South ;  and  the  meeting  for  the  organization  of  this 
proposed  association  might  be  held  at  such  time  and  place  that  those  who 
wished  could  continue  on  to  the  Institute,  or  the  organization  might  take 
place  in  Richmond  at  the  same  time  as  the  meeting  of  the  Institute.  I 
have  made  bold  to  act  as  Secretary  pro  tern.,  to  bring  this  matter  before 
you ;  and  I  would  respectfully  urge  upon  every  Homoeopathic  physician  in 
the  South  to  send  me  his  name  to  attach  to  a  call,  and  also  any  sug- 
gestions as  to  time  and  place  of  meeting,  etc.  I  will  see  that  this  call  is 
issued  at  the  proper  time,  and  will  do  all  in  my  power  to  perfect  arrange- 
ments for  the  meeting. 

Fraternally  yours, 

H.  R.  Stout,  M.  D., 

Jacksonville,  Florida. 

Members  of  Bureau  of  Clinical  Medicine  of  American  Institute 
OF  HoMufiOPATHY  FOR  THE  YEAR  1882. — David  Thayer,  M.  D.,  Boston; 
'Sf,  F.  Cooke,  M.  D.,  Chicago;  J.  C.  Morgan,  M.  D.,  Philadelphia;  P.  G. 
Valentine,  M.J).,  St.  Louis;  S.  Lilienthal,  M.  D.,  New  York;  William  M. 
Cate,  M.  D.,  Washington;  Edward  Rushman,  M.  D.,  Plainiield,  New 
Jersey;  John  W.  Dowling,  M.  D.,  New  York;  Adolph  Lippe,  M.  D., 
Philadelphia;  J.  S.  Mitchell,  M.  D.,  Chicago;  N.  R.  Morse,  M.D.,  Salem, 
Massachusetts;  E.  A.  Farrington,  M.  D.,  Philadelphia;  A.  R.  Barrett, 
M.  D.  Richmond,  Virginia;  T.  F.  Pomeroy,  M.  D.,  Jersey  Cfty,  New 
Jersey,  Chairman. 

A  copy  of  the  ch'cular  published  in  the  November  number  of  the  Clini- 
cal Review,  p.  344,  was  sent  to  each  member  of  the  Bureau  on  the  first 
of  November. 
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SuKGEON  Lister  refased  to  set  a  dislocated  arm  for  our  Dr.  Dudgeon, 
of  London,  because  Dudgeon  was  a  bloody  Homoeopath.  In  St.  Louis, 
when  we  can't  find  Dr.  Parsons,  the  old-line  surgeons  never  refuse  to 
co-operate  with  t*8,  or  to  operate  for  us.  In  fact,  they  are  ever  polite  and 
gentlemanly. 

A  Remarkable  Case. — A  Man  Who  Was  Fed  Seven  Months 
Through  a  Hole  in  His  Stomach.— One  of  the  most  remarkable  sur- 
gical operations  ever  performed  in  America  is  described  in  a  paper 
written  by  Dr.  Frank  Lutz,  surgeon  of  the  Alexian  Brothers'  Hospital, 
St.  Louis. 

The  subject,  E.  Huneke  a  German  tailor,  58  years  old,  who  resided  on 
South  Tenth  street,  commenced  in  July,  1880,  to  experience  considerable 
difficulty  in  swallowing  his  food,  which  grew  so  serious. finally  that  he 
fainted  several  times  from  the  pain.  On  October  28,  he  consulted  Dr. 
Lutz,  who  after  examination  found  an  incipient  stricture  of  the  lower 
part  of  the  a^sophagus,  probably  malignant.  He  advised  the  patient, 
who  was  very  intelligent  and  of  a  philosophic  turn  of  mind,  of  the  nature 
of  his  disease,  and  of  its  inevitable  issue — death  by  starvation.  It  was 
explained  to  him  that  his  life  could  be  prolonged  and  made  comfortable, 
but  that  his  disease  was  not  curable ;  and  after  the  different  methods  by 
which  he  could  be  fed  were  explained,  he  pronounced  in  favor  of  a  "  gas- 
tric fistula,"  which,  being  interpreted,  means  nothing  more  nor  less  than 
a  hole  cut  into  his  stomach,  through  which  the  food  he  could  not  swallow 
could  be  introduced.  The  operation  was  performed  by  Dr.  Lutz,  assisted 
by  Drs.  Wesseler,  Hickman  and  Fuhrman.  A  two-inch  incision  was 
made  Into  the  stomach  and  stopped  with  a  plug  of  carbolized  gauze. 
After  eight  days  the  wound  had  healed  by  granulation,  and  food  was 
Indroduced  through  the  opening  three  times  a  day.  After  food,  whether 
solid  or  liquid,  had  been  thoroughly  masticated  and  Insalivated  by  the 
patient,  he  spat  It  Into  a  rubber  tube  through  which  It  was  conveyed  Into 
the  opening.  Dr.  Lutz  observed  that  as  soon  as  the  patient  began  to 
masticate  his  food  the  gastric  juice  flowed  freely  through  the  fistulous 
opening.  He  was  kept  alive  for  seven  months,  long  after  the  ulcer  of  the 
aesophagus  had  made  It  Impossible  for  him  to  swallow  anything.  He 
died  finally  of  exhaustion,  complaining  of  a  violent  thirst  which  nothing 
could  quench. 

With  a  single  exception,  life  was  sustained  longer  In  this  Instance  than 
In  any  of  the  kind  on  record. 

The  American  Homceopathic  Directory  and  Year  Book. — In  accord- 
ance with  an  understanding  had  with  Dr.  Pettet,  publisher  of  the  "  North 
American  Homoeopathic  Directory,"  1877-78,  the  undersigned  will  Issue 
early  in  the  coming  year,  a  work,  to  be  entitled  "  The  American  Homoe 
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opathic  Directory  and  Year  Book."  It  will  include :  First,  A  Directory  of 
the  homoeopathic  physicians  of  North  America.  Second,  Homceopathic 
Societies — ^national  state,  and  local,  with  times  and  places  of  meetings  for 
1882,  etc.  Third,  Public  Institutions— colleger ^  hospitals,  public  dispen- 
saries, asylums,  "  homes,"  etc.,  in  which  homoeopathy  is  taught  or  prac- 
ticed. Fourth,  Literature — titles  of  books,  journals,  pamphlets,  etc., 
issued  during  the  past  year,  with  names  of  authors,  editors  and  publishers 
and  the  size,  style  and  price.  Fifth,  Public  Medical  Service — ^homoeopathic 
physicians  acting  as  members  of  health  boards,  pension  examiners,  sur- 
geons in  the  army,  navy,  national  guard  or  militia,  physicians  in  govern- 
ment hospitals,  prisons,  alms-houses,  etc.  Sixth,  Legislation^  enacted  in 
1881,  especially  affecting  the  rights  and  privileges  of  homoeopathic  phy- 
sicians. 

The  completeness  and  accuracy  of  such  a  publication  must  depend 
almost  entirely  upon  the  aid,  voluntarily  furnished  by  physicians  in  all  parts 
of  the  country.  Without  an  abundance  of  this  practical  sort  of  encour- 
agement, I  shall  make  but  sorry  work  of  it.  I  therefore  appeal  most 
earnestly,  that  each  reader  of  this  notice  will  immediately  send  me  by 
postal  card  with  his  or  her  full  name.  State,  county,  post-office,and,  if  resid- 
ing in  a  large  city,  the  street  and  number.  Especially  should  this  be  done 
by  those  who  have  commenced  homoeopathic  practice,  or  changed  their 
residences  since  1877 — the  date  of  publication  of  Dr.  Pettet's  Directory. 
It  is  also  requested  that  officers  of  societies  and  public  institutions  will 
forward,  at  once,  such  information  as  is  above  indicated,  and  that  pub- 
lishers will  likewise  transmit  complete  lists  of  their  publications  of  1881, 
for  insertion  in  the  Directo^5^ 

A  copy  of  the  work,  in  paper  cover,  will  be  sent  to  each  physician  who 
takes  the  trouble  to  forward  his  name  and  address,  or  who  in  any  other 
way  aids  in  its  publication.  A  few  copies  will  be  neatly  bound  in  cloth, 
for  sale  at  one  dollar  each.  Application  for  these,  with  remittance,  must 
be  sent  not  later  than  January  1st,  1882.    Address, 

Pembbrton  Dudley,  M.  D., 
S.  W.  cor.  Fifteenth  and  Master  sts.,  Philadelphia. 


atkes. 


The  Use  of  Hot  Water  in  the  Local  Treatment  of  the  Diseases 
OF  THE  Eye. — By  Laertus  Conner,  A.  M.,  M.  D.,  of  Detroit  Mich. 

GBGISTER   of    the    HOMOiOPATHIC  PHYSICIANS   OF  NeW  JERSEY. — From 

Isaac  Cooper,  M.  D. 

This  contains  not  only  their  residences,  but  their  alma  maters. 
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Thb  Galvanic  Accumulator  for  Storing  Dynamical  Electricity  for  Cut- 
lery and  Illuminating  Purposes.  ByXouis  Elsberg,  A.  M.,  M.  D.,  Ne«r 
York. 

Introductort  Lecture  Delivered  before  the  Class  September  SO,  1881. 
By  Wm.  Owens,  M.  D.,  Prof.  Mat.  Med.  and  Therap.  Pnlte  Med.  Col- 
lege, Cincinnati,  Ohio.    From  the  author  "  with  compliments.'^ 

Address. — Delivered  before  the  Homoeopathic  Medical  Society  of  Penn- 
sylvania, at  West  Chester,  Sept.  1881.  By  the  President,*  Dr.  J.  H. 
McClelland,  Pittsburg. 

An  unusually  excellent  address. 

Proceedings  of  the  Homcbqpathic  Medical  Society  of  Ohio.— 
Seventeenth  Annual  Session  held  at  Toledo,  May  10th  and  11th,  1881, 
with  compliments  of  H.  E.  Beebe,  M.  D..  Sidney,  Secretary. 

The  irrepressible  Ohloans  are  annually  heard  from,  and  this  is  one  of 

their  best  efforts  —  a  fat  volume  of  178  pages. 

Essays  on  the   Value  of  Raw   Food  Extracts. — Read  before  the 

American  Medical  Association,  at  Richmond,  Ya.,  May  4th,  1881.   By 

Gteo.  R.  Shepherd,  M.  D.,  of  Hartford,  Conn.    Presented  by  Boericljc 

.  &  Tafel :  New  York,  Philadelphia,  Baltimore,  Chicago,  New  Orleans 

and  San  Francisco. 

Lectures  on  Insanity.— By  Dr.  Samuel  Worcester,  of  Salem,  Massa- 
chusetts.   Published  by  Boericke  &  Tafel. 

Will  be  reviewed  by  Dr.  J.  Martine  Kershaw  next  month. 

We  have  twelve  works  from  William  Wood  &  Co.,  New  York,  which  will 

receive  our  attention  in  January. 

Transactions  of  the  American  Homceopathic  O.  and  O.  Society.— 
Fifth  annual  meeting  at  Brighton  Beach,  N.  Y.,  January  16th  to  19th, 
1881.  Price  60  cents ;  to  be  had  of  Dr.  F.  Park  Lewis.  221  Seventh  St., 
Buffalo,  N.  Y. ;  79  pages. 

It  contains  an  excellent  set  of  special  papers,  interesting  to  a  non- 
specialist. 

The  Child  of  Promise,  or  the  Isaac  of  Medicine  and  Ishmael—The  Half- 
Brother.  Being  a  comprehensive  glance  at  the  instincts  and  predilections 
of  the  Rival  Schools  of  Medicine.  By  William  Mellen  Cate,  M.  D., 
Washington,  D.  C.    H.  B.  Burnham  &  Co.,  publishers. 

A  most  extraordinary  but  happy  name  for  a  book  solely  upon  the  history 
of  medicine,  from  the  highest  antiquity.    More  anon. 

Transactions  of  the  Brighton  Beach  Session  of  1881,  of  the 
American  Institute. 

Another  beautiful  volume,  and  out  on  time,  thanks  to  our  acco]B||>lislted 

and  industrious  Pittsburg  Secretary.    We  are  so  delighted  with  Hiitf  new 

binding  that  we  wonder  how  we  ever  submitted  for  thlity-two  yaftrs  to 

the  old  binding.    Those  went  on  to  our  back  shelves,  a  little  out  of  i^ht* 

These  go  into  our  libraries  for  daily  consultation.    We  are  proud  of 

them. 


.■    t. 
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PHILO  G.  VALENTINE,  A.  M.,  M.  D.,  Editor. 
Volume  IV.  St.  Louis,  January  15,  1882.  Number  U. 

CLINICAL  BEMABKS  ON  AFFECTIONS  OF  THE  HEABT. 


BY    DR.    MARTINY. 


Translated  by  Roswell  D.  Valentine,  M.  D.,  Canton,  111.,  from  the  Bevue 

Horn.  Beige. 


At  the  time  of  the  first  examination  of  the  patient,  who 
was  the  subject  of  case  xii,  we  had  not  discovered  the  Iruit 
de  souffle  which  was  afterwards  made  out.  On  several  occa- 
sions similar  facts  have  been  presented  to  our  observation,  a 
bellows  sound  which  did  not  exist  at  the  beginning  of  the 
treatment,  may  appear  and  increase  as  the  patient  improves. 
This  peculiarity  is  met  with  particularly  when  the  heart  affec- 
tion is  accompanied  by  a  certain  degree  of  hypertrophy  with 
tumultuous  palpitations.  Let  there  be  a  little  calm  and  the 
effects  of  the  hypertrophy  moderate  a  little,  and  there  will 
appear  pathological  sound  not  at  first  perceptible.  This  is, 
however,  what  different  authors  have  already  remarked  in 
relation  to  the  action  of  digitalis  in  large  doses.  When  it  is 
administered  to  certain  patients,  it  is  not  rare  that  under  its 
influence,  when  it  diminishes  or  moderates  the  cardiac  energy^ 
there  supervene  pathological  sounds  which  did  not  exist 
before.  However,  generally  speaking,  the  physician  cannot 
express  himself  in  a  proper  manner  in  relation  to  a  great 
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number  of  heart  diseases  at  their  commencement,  only  after 
several  examinations  made  at  intervals  more  or  less  distant. 
When  one  of  these  patients  comes  to  consult  a  physician  for 
the  first  time,  it  is  always  under  the  influence  of  a  certain 
emotion  inseparable  from  a  first;  interview;  often  also  it  is  in 
the  middle  of  the  day,  almost  always  during  the  process  of 
digestion,  or  even  after  having  attended  to  his  daily  occupa- 
tion; all  these  circumstances  over  excite  the  heart  of  the 
patient  and  may  deceive  the  physician.  Here  is  for  example 
a  fact  which  I  have  often  observed  :  A  patient  comes  into  my 
office  saying,  "  Doctor,  my  heart  stops  beating  from  time  to 
time."  I  listen  for  some  time  and  the  pulsations  do  not  pre- 
sent the  least  irregularity  ;  the  patient  himself  is  surprised 
at  it  ;  often,  after  having  conversed  a  few  minutes,  I  feel  the 
pulse  and  the  intermissions  have  returned  because  the  patient 
is  calm.  At  other  times  it  is  only  at  a  second  or  third  inter- 
view that  the  physician  can  discover  them;  sometimes  even  in 
order  to  make  a  diagnosis  it  is  necessary  to  see  the  patient  in 
the  morning  in  bed,  when  he  is  not  yet  under  the  influence  of 
the  usual  excitements  of  the  day. 

A  fact  worth}^  of  remark  and  which  recalls  me  to  the  idea 
in  relation  to  that  which  precedes,  is  that  some  patients 
do  not  feel  the  intermissions  of  the  heart,  while  others  are 
positively  conscious  of  them.  They  feel  that  "the  heart 
stops;"  it  is  a  sort  of  indefinable  sensation  which  seizes  one 
sometimes  in  the  head,  sometimes  in  the  chest,  sometimes  in 
both  regions  at  the  same  time.  It  seems  to  them  that  life  is 
momentarily  suspended  ;  they  are  "  as  it  were  astonished." 
Without  losing  consciousness  it  seems  to  them  that  intellect- 
ual action  ceases,  they  have  a  kind  of  "  absent  mindedness." 
With  some  the  intermission  is  followed  by  a  more  violent 
beat  of  the  heart,  which  they  perceive  perfectly  ;  with  others 
there  is  at  the  moment  of  the  intermission,  a  pain  variable  in 
form  and  acuteness,  on  a  level  with  the  precordial  regions  ; 
others  still  have  a  moment  of  obscuration  of  sight,  etc.,  etc. 
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Why  these  differences  ?  When  and  how  are  produced  these 
different  appearances  of  the  same  symptom?  Such  questions 
pathology  will  perhaps  resolve  some  day  ;  there  always  are  a 
certain  number  of  patients  who  "  feel  their  intermissions"  or 
rather  with  whom  the  intermissions  is  accompanied  with 
a  special  and  variable  sensation,  while  a  large  number  experi- 
ence absolutely  nothing  similar.  Practically,  it  is  incontest- 
able, that  in  a  prognostic  point  of  view  the  intermission 
accompanied  with  any  trouble  whatever  is  always  more  seri- 
ous. The  greater  number  of  patients  feel  absolutely  nothing 
of  their  intermissions  but  do  not  doubt  that  they  have  stop- 
pages in  the  movements  of  their  hearts.  With  some  subjects 
the  intermisiaion  is  produced  in  a  regular  manner  ;  after  five 
or  six  pulsations,  an  arrest  supervenes,  and  so  on  regularly. 
We  have  also  remarked  that  when  a  seeming  regularity  exists, 
the  prognosis  is  more  grave. 

Case  XIV. — We  have  known  for  a  long  time  a  person, 
now  aged  74  years  and  who  presents  this  peculiarity.  Regu- 
larly, there  is  an  intermission  afterfive  or  six  pulsations,  then 
mitral  bellows  sound  towards  the  apex  of  the  heart.  He  has 
never  presented  any  heart  symptoms  other  than  those  of  aus- 
cultation ;  no  palpitations,  no  pain,  no  panting,  and  we  have 
never  prescribed  for  him  special  treatmeat  for  his  cardiac 
lesion  which  ought  to  be  of  a  rheumatic  nature,  for  he  has  had 
several  attacks  of  sciatica.  This  person  was  even  attacked 
three  years  ago,  with  an  intense  laryngo-broncliitis,  which 
followed  a  regular  course,  as  if  the  heart  were  not  suffering. 
This  is  particularly  remarkable  in  view  of  the  advanced  age 
of  the  subject,  but  we  remarked  that  under  the  influence 
of  the  febrile  excitement,  which  accompanied  the  laryngo- 
bronchitis,  the  heart  beats  became  regular.  As  soon  as  the 
fever  had  fallen,  this  kind  of  regularit}'^  in  the  intermissions 
reappeared  and  the  convalescence  was  complete  and  rapid. 

This  patient  is  a  very  remarkable  example  of  compensation 
IN  HEART  DISEASES.    Wc  havc   scrupulously  questioned  him, 
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and  the  beginning  of  his  aftectiori  dates  back  a  score  of  years. 
During  the  eight  years  that  we  have  observed  him,  we  have 
discovered  no  new  modiiScation  in  his  condition  ;  he  presents 
a  mitral  hruit  de  souffle^  a  considerable  hypertrophy,  and 
intermissions  returning  at  regular  intervals  ;  but  he  con- 
tinues in  good  health;  he  has  not  the  least  dyspnoea,  even  in 
going  up  stairs,  although  74  years  of  age!  Bht  we  ought  to 
say  that  for  a  long  time  he  has  applied  to  homoeopathy  when 
he  is  indisposed;  he  has  renounced  purgatives,  sedatives,  re- 
frigerants and  all  other  remedies  in  large  doses.  Thi& 
demands  some  explanation.  We  are  lirmly  convinced  that 
most  aifections  of  the  heart  have  a  general  and  almost  fatal 
tendency  to  reach  a  perfect  compensation  ;  that  is  to  say,  the 
modifications  which  are '  produced  in  the  heart  under  the 
influence  of  vulvular  lesiohs,  approach  little  by  little  a  degree 
suitable  for  resisting  the  effects  of  those  lesions;  there  is  thus 
produced  a  sort  of  perfect  artificial  equilibrium.  We  do 
not  wish  for  other  proof  of  it  than  the  great  number  of 
subjects  attacked  with  evident  heart  aflfections  which  we 
meet,  and  who  are  not  suffering  from  them.  Naturally,  these 
beneficial  modifications  are  produced  only  after  some  time^ 
and  are  always  accompanied  with  functional  troubles,  such  a& 
palpitations,  panting,  etc.,  which  often  force  the  patient 
to  seek  the  care  of  a  physician.  Unhappy  then,  the  poor 
patient,  if  he  applies  to  a  partisan  of  energetic  remedies  and 
of  strong  doses.  Very  often  a  disturbing  or  narcotizing  medi- 
cine will  arrest  in  its  development  the  beneficent  compensa- 
tion of  nature  and  hasten  the  fatal  denouement.  One  may 
calm  the  palpitations  by  narcotizing  or  hypnotizing  the 
patient ;  he  will  be  the  origin  of  them  (?),  the  patient  will 
believe  himself  better  because  he  will  no  longer  hav^  power 
to  feel  his  disease,  but  it  will  make  rapid  progress. 

In  these  days  the  sedatives  and  hypnotics,  which  the  allo- 
pathic art  employs  every  day  are  numerous  and  powerful,  or 
more  properly   speaking,   frightful.     We  have   examined 
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Dumber  of  allopathic  works  upon  the  subject  in  question? 
and  we  have  been  amazed  to  see  with  what  a  terrible  arsenal 
our  brethren  of  the  old  school  are  provided.  It  is  not  merely 
digitalis  and  digitaline,  which,  administered  by  an  unskilful 
hand,  may  bring  death  by  "  syncope,"  but  there  is  chloral, 
which,  it  is  said,  is  a  "double-edged  weapon,  being  able 
to  cause  true  collapse."  *  There  is  bromide  of  potassium  in 
the  dose  of  4  grammes  a  day,  and  more,  administered  thus  for 
months.  Then  veratrin :  "  When  veratrin  or  veratrum 
vi/ride,  says  Germain  Lee,  begins  to  produce  muscular  con- 
tractions, quiverings  of  the  face,  and  for  a  good  reason,  con- 
vulsions, it  is  necessary  to  stop  ;  it  is  the  same  if  there 
supervene  cyanosis,  coldness  of  the  extremities,  collapse." 
It  is  necessary  to  stop  :  we  should  think  so,  indeed,  but  is 
it  always  in  time  ?  Then  there  is  iodide  of  potassium,  injec- 
tions of  morphia,  arsenic,  (all  these  in  massive  doses,  of 
course). 

I  pass  on  to  others  still.  The  more  I  advance  in  the  medi- 
cal practice,  the  more  I  see  the  hardihood  with  which  our 
allopathic  brethren  administer  these  so  energetic  remedies, 
the  more  I  come  to  believe  that  patients  with  heart  diseases 
do  not  die  altogether  of  the  natural  progress  of  their 
disease. 


EUCALTPTOL  m  DIPHTHERIA, 


BY    E.    M.    HALE,    M.    D.,    CHICAGK),    ILL. 


The  records  of  the  treatment  of  diphtheria  in  our  school 
are  singularly  unreliable.  Perhaps  not  more  so  than  in  the 
old  school.  The  trouble  is  that  many  writers  of  both  schools 
err  in  their  diagnosis. 

What  shall  we  think  of  such  reports  as  we  frequently  see  in 

*  Germain  Lee — **  Maladies  des  Cceur,"  p.  876. 
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the  transactions  of  onr  State  and  County  Societies,  in  which 
the  physician  states  that  he  has  "  cured  hundreds  of  cases  in 
a  single  season,"  or  "  he  has  treated  seventy  cases  with  but 
two  deaths."  Contrast  these  vain  and  lying  boastings  with 
the  calm  and  careful  statements  of  Helmuth  and  Mitchell,  or 
Jacobi  and  others  of  the  old  school,  who  assert  that  cases  of 
true  diphtheria  very  rarely  recover.  I  am  sorry  to  say  that 
very  many  physicians  who  ought  to  know  better,  call  all  cases 
of  aphthous  tonsillitis,  and  ulcerated  sore  throat,  diphthenna. 
This  fatal  error  has  misled  and  disappointed  many  of  our 
school,  and  led  them  to  give  favorable  prognoses  to  trusting 
parents,  when  if  reporters  had  told  the  truth,  much  disap- 
pointment and  mortification  could  have  been  saved.  The  fact 
is,  that  true  diphtheria  is  a  very  rare  disease,  and  not  only 
rare,  but  very  fatal.  My  experience  is  that  not  one  case  in 
ten  recovers, — perhaps  not  one  in  one  hundred.  The  object  of 
this  paper  is  to  claim  for  the  distilled  oil  of  eucalyptus^ 
greater  eflScacy  in  my  hands,  than  any  other  remedy  I  have 
ever  used.  It  is  now  known  that  the  poison  of  diphtheria  is 
propagated  by  a  microscopic  fungi,  which  externally  manifests 
itself  in  a  membrane^  or  exudation,  which  may  appear  on  any 
mucous  membrane,  or  the  skin;  and  internally,  attacks  the 
white  blood  corpuscles,  destroys  their  vitality  and  thence 
results  the  peculiar  septic  poisoning  which  paralyzes  the " 
nervous  system,  (see  late  experiments  of  Prof.  H.  C.  Wood.) 
It  is  also  now  known  that  eucalyptol  has  greater  antiseptic 
power  than  any  other  known  drug,  without  being  a  poison,  or 
a  corrosive  like  carbolic  acid,  and  allied  drugs. 

Without  going  further  in  this  direction,  I  will  narrate  three 
cases,  in  which  I  used  eucalyptol  with  the  happiest  results. 

Case  I. — A  boy  ten  years  of  age,  was  taken  with  headache, 
pain,  and  light  soreness  of  the  throat.  Aconite  and  Bella- 
donna was  given  in  the  evening  I  was  called.  The  throat 
was  simply  red.  The  next  morning  two  ohlong^  pearly 
patches  appeared  on  the  tonsils.     This  elongated  appearance 
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and  an  unmistakable  projection  from  the  surface  is  pathogno- 
monic of  diphtheria.  During  the  day  a  watery,  acrid  flow 
from  the  nostrils,  and  inspection  showed  that  both  anterior 
nares  were  closed  by  the  exudation.  I  have  great  confidence 
in  Merc,  cyan  in  diphtheria,  but  it  has  failed  to  cure  many 
cases  when  it  seemed  indicated.  I  prescribed  it  however, 
a  few  grains  of  the  3x  in  a  glass  of  water,  a  spoonful  every 
two  hours.  I  have  tried  hromine^  potash^  chlor.  hud  perman- 
ga/natCj  kali,  hich,  tartaric  acidj  etc.^  etc.^  as  topical  applica- 
tions, but  none  of  them  have  in  my  hands  prevented  the 
extension  of  the  exudation.  In  this  case  I  resolved  to  test 
the  value  of  Sander^s  eucalyptol.  made  from  the  leaveSy 
(this  is  the  only  preparation  of  any  value.  The  oil  usually 
sold,  is  a  distillation  from  the  wood  and  bark, .  and  is  more 
like  turpentine  burning  and  blistering  the  mucous  mem- 
brane, and  the  skin,  even  when  largely  diluted).  I  ordered 
the  following  prescription:  R. — Sander^s  eucalyptol^  3  i; 
glycerine^  3  i;  alcohol,  3  iv;  aqua,  2  iii.  To  be  used  in  an 
atomizer.  The  throat  and  nostrils  to  be  sponged  every  two 
hours. 

In  twenty-four  hours  the  patches  assumed  a  less  firm- 
appearance;  they  looked  shreddy,  and  had  grown  but  little. 
This  treatment  was  assiduously  kept  up  day  and  night  for  five 
days,  (after  the  third  day  the  intervals  between  the  medicines 
was  lengthened  to  four  hours).  By  this  time  the  exudation 
had  disappeared  from  the  throat;  the  nostrils  were  freer,  and 
the  child  made  a  good  recovery  with  no  sequelae. 

Case  II. — A  boy  six  years  of  age.  The  nostrils  were  not 
affected.  Same  appearance  in  the  throat.  The  same  treat- 
ment  was  adopted.     Cure  in  six  days. 

Case  III. — A  girl  four  years  of  age.  The  tonsils  and 
uvula  had  each  a  large  elongated  exudate.  In  this  case  mere, 
cyan.  6th  was  prescribed.  The  spray  could  not  be  used.  In- 
stead, a  teaspoonful  of  the  eucalyptol  mixture  was  given 
every   two   or   three   hours,   in   such  a  way   that   the   child 
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"strangled,"  whereby  a  portion  was  brought  in  contact  with 
the  throat,  as  a  "gargle,"  and  a  little  was  swallowed.  This 
case,  notwithstanding  its  age  and  the  bad  appearance  of  the 
throat,  made  a  good  recovery  in  a  week.  I  have  to  record 
that  the  successful  issue  of  these  three  successive  cases  have 
given  me  new  hope,  and  encouraged  me  to  take  hold  of  such 
cases  without  the  usual  fear  and  trembling.  If  the  eucalyp- 
tol  fails  in  a  fourth,  or  future  cases,  I  shall  certainly  report 
them.  So  far,  however,  it  has  done  what  no  other  agent  has, 
in  my  practice  of  nearly  thirty  years. 


TWO   CASES  OF  VABIOLA. 


BY    WM.    COLLI880N,    M.  D. 


Bead  before  the  St.  Louis  Society  of  Homoeopathic  Physicians  and  Surgeons. 


The  following  are  selected  trom  twenty-eight  cases  of 
small-pox,  five  of  which  died,  all  of  which  were  treated  during 
the  epidemic  at  Hannibal,  1874  : 

Case  I.— Was  called  January  19, 1874,  to  see  C.  W.,  aged  16. 
Had  previously  enjoyed  good  health.  Has  been  feeling  un- 
well and  complaining  of  chilliness  for  the  last  two  or  three 
days.  Was  attacked  last  night  with  very  violent  vomiting,  after 
which  high  fever  and  delirium  set  in.  Tongue  coated  brown 
in  center,  with  red  tip.     Pulse,  120;  irregular. 

B. — Belladonna^  6"";  20  pellets  in  one-half  tumbler  of 
water.     Tablespoonful  every  hour. 

Second  Day. — Patient  no  better;  lies  in  a  comatose  state, 
and  is  unconscious  of  all  surroundings.  Spasmodic  twitching 
of  facial  muscles.     Mouth  dry  and  hot.     Pulse,  130. 

B. — ^Repeat  helladontia  in  alternation  with  stibium  3  ^  every 
ee  hours. 
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Told  patient  to  prepare  for  small-pox;  very  severe  case. 

On  inquiry,  found  that  patient  was  vaccinated  eight  years 
ago,  still  showing  three  large  cicatrices  on  left  arm. 

Third  Day. — The  fever  higher  than  ever;  pulse,  130,  but 
somewhat  more  regular.  Vomited  about  midnight,  and  called 
for  water,  which  he  immediately  vomited  up  again.  Great 
trouble  to  get  him  awake  to  take  his  medicine,  being  in  a 
state  of  stupor. 

Continued  hella,  and  stibium, 

FouKTH  Day. — The  first  time  1  have  been  able  to  get  a 
word  out  of  him;  has  asked  for  water  two  or  three  times  this 
morning;  drinks  very  little  at  a  time,  and  then  falls  into  a 
state  of  stupor.  The  papules  can  be  distinctly  felt  under  the 
skin. 

B. — Repeat  medicine  till  6  p.  m.  Then  thuja  3^  every  three 
hours. 

Fifth  Day. — Patient  more  quiet,  although  still  talking 
w^hen  asleep.  Father,  who  has  been  with  him  says,  *'  he 
became  more  quiet  after  taking  the  second  dose  of  medi- 
cine; "  and  noticed  at  1  a.  m.  "  that  the  rash  was  coming  out 
very  fast;  it  looked  so  red  that  he  thought  it  was  scarlet 
fever." 

The  mouth  and  tongue  are  dark  brown,  and  full  of  a  frothy 
mucus.     Pulse,  110. 

B. — Idem^  and  two  powders  stibium^  one  at  11  a.  m.,  and 
one  at  9  p.  m. 

Sixth  Day. — Head  and  face  are  literally  covered  with  pus- 
tules, which  are  filling  very  fast,  with  very  little  swelling. 

Hands  and  face  very  hot  and  red;  pulse,  110.  Complains 
very  much  of  stoppage  of  throat  and  nose;  can  hardly  breathe 
through  them.  Has  taken  no  nourishment  for  four  or  five 
davs. 

B. — Thuja  3^^,  bella,^^^  in  alternation  every  two  hours. 
Mouth  and  throat  to  be  washed  with  borax  water. 

Seventh  Day. — One  mass  of  pustules;  quite  blind;  features 
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hardly  distinguishable;  mouth,  lips  and  tongue  immensely 
swollen;  has  no  control  over  muscles  of  month.  Cannot  open 
mouth  but  by  the  aid  of  a  spoon ;  can  discover  tongue,  which 
is  covered  with  a  thick,  bloody  slime,  that  oozes  out.  Mouth 
must  be  opened  thus,  even  when  giving  a  spoonful  of  water 
or  medicine.      Pnlse  very  qnick  and  irregular. 

Ordered  a  few  spoonsful  of  chicken  broth  every  three  hours. 
Continued  hella.  and  thuja. 

Eighth  Day. — .But  slight  change.  Patient  has  taken  small 
quantity  of  chicken  broth.  Bowels  moved  freely.  Urine 
dark-red. 

Continued  hella.  and  thuja. 

Ninth  Day. — Pustules  filling  on  theextremities;  very  large 
and  confluent;  so  much  so  on  hands  and  wrists  that  the  pulse 
cannot  be  distinguished. 

Continued  hella.  and  thuja  every  three  hours. 
Tenth  Day, — Patient  about  the  same.     Case  looks  gloomy 
in  the  extreme. 

R.-— Continued  medicine. 

Eleventh  Day. — Pustules  are  changing  color  on  the  fore- 
head.    Patient  can  distinguish  the  light.      Mouth  and  throat 
full  of  corruption.     Smell  terrible. 
B. — Merc.  sol.  30"  every  four  hours. 

Twelfth  Day,  10  a.  m — Better;  mouth  and  throat  greatly 
improved.  Pustules  still  becoming  more  confluent  and  larger 
on  extremities.  The  whole  surface  feels  very  dry  and  hard 
to  the  touch, 

ere.  sol.,  and  anoint  with  olive  oil. 

AY,  11  A.  M. — Pustules  changing;  look  almost 

d  and  face.    Mouth  and  throat  better.  Wants 

it.      Ordered  chicken  broth  thickened  with 

han  half  a  teacupful  at  a  time. 

■  every  three  hours. 

)Ay.— Patient  had  a  restless  night,  suppura- 

iat  that  he  cannot  bear  to  be  touched  or  dis- 
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B. — Arsen,  3^,  6  drops  in  spoonful  of  water  every  three 
hours,  in  alternation  with  4  pellets  helladonna  6*. 

Fifteenth  Day,  8  a.  m. — Decidedly  better;  nose,  mouth 
and  throat  are  clean  and  open ;  can  breath  through  the  nostrils 
and  can  talk;  says,  "  I'm  hungry  all  the  time,  and  they  won't 
give  me  anything  to  eat." 

Ordered  some  mutton  broth,  and  occasionally  a  little  cracker 
and  tea. 

B. — Arsen.  3^,  3  drops;  bella,,  6  pellets;  in  alternation 
every  three  hours. 

To-day  the  other  chil4ren,  five  in  number,  were  taken  down. 
All  these  are  crowded  into  one  room,  9x14  feet !  ! 

Sixteenth  Day. — Sitting  up  in  bed,  says  he  feels  well. 
Pustules  drying  and  scaling  off. 

Arsen.  continued. 

Seventeenth  Day. — Still  convalescing;  mouth  and  lips 
very  sore. 

B. — Mereti/riu8  sol,  30*,  6  powders,  three  daily. 

Case  II. — January  18, 1874,  at  4  p.  m.,  was  called  to  see  C.  P. 
aged  16.  Has  generally  been  healthy.  Was  never  vaccinated. 
Has  been  treated  by  Mrs  Dr.  Smith  the  last  five  days  for 
typhoid  fever,  during  which  time  I  learn  the  following  symp- 
toms were  present :  chilliness,  vomiting,  slight  cough,  head- 
ache and  some  delirium. 

Remedies  given,  aeon,  and  belladonna. 

Present  symptoms  :  a  fine  purple  rash  can  be  seen  and  felt 
on  the  wrists  and  body,  but  not  the  slightest  trace  on  the 
head  or  face.  Pulse  120,  full  and  hard.  Tongue  coated  dark 
brown.     Bowels  move  every  day. 

Diagnosed  variola. 

B. — Thuja  3*  every  three  hours. 

Second  Day. — No  eruption  yet  on  the  face,  but  is  more 
apparent  on  the  body  and  upper  extremities.  Other  symp- 
toms same.     Pulse  120. 

B. — Thuja   3^^,  hella.   3^^,  every   two   hours  in  alternation 
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Third  Day,  H  a.  m. — Has  Leen  very  restless  all  night.  The 
face  IB  more  covered  with  shot-like  pimples.  Had  four  dark 
etoolB,  Urine  very  red;  complains  of  scalding.  Pulse  very- 
feeble  and  quick.  Slight  thirst;  drinks  small  quantity  of  cold 
water.     Kefiises  warm  drinks. 

Continued  medicine. 

Fourth  Day. — Tongue,  month  and  throat  very  sore.  Face 
and  hands  much  swollen.  liash  comes  up  slowly.  Bowels 
moved  three  times;  complains  of  tenderness, 

B. — Merc.  cor.  12",  hella.  6*;  every  two  hours  in  alterna- 
tion. 

Fifth  Day,  11  a.  m. — Has  rested  better.  The  pustules  are 
becoming  very  large  and  confluent;  are  more  forward  on  the 
body,  arms  and  hands  than  on  the  face.  Bowels  have  not  moved 
since  last  visit.  Mouth,  throat  and  tongue  are  covered  with 
small  eruptions.  Constantly  wants  cold  drinks.  Gave  him 
toast  water. 

R. — Repeat  ttiere.  cor.  and  hell-a. 

Sixth  Day,  11  a.  m. — Mouth  and  throat  are  full  of  frothy 
mucus.  Pustules  st'll  growing  larger.  Very  little  fever. 
Pulse  95.     Takes  sufficient  nourishment. 

B. — Thuja  3*  every  three  hours. 

Seventh  Day, — Very  little  change  since  yesterday. 

Continued  medicine. 

Ninth  Day,  10  a.  m. — -Have  not  seen  the  patient  for  two 
days.  The  pustules  are  larger  and  more  confluent,  covering 
large  patches  in  some  places,  almost  girting  the  limbs  in  a 
spiral  form,  fully  six  inches  wide.  Fever  present,  with  slight 
delirium  at  night.     Pulse   100,     Very  little  thirst.     Bowels 

'I.  12%  every  three  hours.     Cleaned  the  mouth 

f  borax. 

—No  change  since  yesterday. 

ly. — Suppuration    has  commenced — very  late, 

ieventeenth  day  since  first  taken.     Where  the 
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pustules  are  large,  the  discharge  and  stench  are  horrible 
High  fever.  Restless;  complains  of  burning  soreness  all  over. 
Wants  nurse  to  oil  him  constantly. 

R. — Arsen,  3'**,  bella.  6*;  in  alternation   every  three  hours. 

Fourteenth  Day,  11  a.  m. — Pustules  are  drying  and  scaling 
oflF.  Constant  fever;  worse  at  night,  accompanied  with  deli- 
rium.    Appetite  good. 

Repeated  the  medicine. 

Sixteenth  Day. — Appears  to.be  convalescing  slowly.  Symp- 
toms better,  except  mouth  and  throat,  which  are  in  a  putrid 
state. 

R. — Merc,  sol.  30*,  hella,  6*,  every  two  hours. 

Seventeenth  Day,  8  a.  m. — Was  sent  for — friends  thought 
patient  to  be  dying.  Became  cold  all  over,  then  high  fever> 
pupils  dilated,  moaning  and  tossing  about.  Extremities  weak, 
swollen  and  very  painful.  Stench  very  bad.  Has  passed  no 
urine  for  twenty-four  hours. 

R. — One  powder  canthar,;  then  apw  2*  every  hour. 

6  p.  M. — Better;  has  passed  water  twice. 

Apis  every  three  hours. 

Eighteenth  Day,  11  a.  m. — Very  much  better.  He  slept 
well,  and  has  taken  nourishment.     Pulse  90. 

R. — Continued  the  same  medicine. 

Nineteenth  Day,  11  a.  m. — Still  better.  Scabs  are  nearly 
all  off*.  Complains  -of  throat,  which  seems  swollen.  Cannot 
breathe  through  the  nostrils.  Nurse  to  swab  the  throat  with 
solution  of  borax,  and,  if  possible,  get  the  passages  free  and 
open. 

R. — Merc.  sol. 

Twentieth  Day. — Mouth  and  throat  no  better;  otherwise 
improving.     Sitting  up  in  bed. 

6  p.  M. — Messenger  reported  patient  better;  has  been  play- 
ing with  his  sister,  and  is  quite  cheerful.  After  this,  patient 
slept  till  8  p.  M.,  and  on  waking  drank  water  two  or  three 
times ;  had  slight  cough.     Fifteen  minutes  after  he  suddenly 
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commenced  bleeding  from  the  mouth  and  nose,  and  died  in 
thirty  minutes. 

I  would  call  attention  to  the  difference  in  duration  of  all 
the  stages  of  these  two  cases — one  was  vaccinated,  the  other 
not. 

Was  it  due  to  the  vaccination,  both  being  healthy  boys,  and 
both  confluent  cases? 

St.  Louis^  Deceinber  26th,,  1881, 


A  STUDY  OF  CHILDREIPS  TEETH, 


For  two  or  three  years  Dr.  Samuel  Sexton  has  been  en- 
gaged in  an  investigation  of  the  teeth  of  school  children,  with 
special  reference  to  the  influence  of  decayed  teeth  upon  the 
sight  and  hearing  of  children  so  afflicted.  The  investigation 
was  suggested  by  the  almost  constant  occurrence  of  defective 
teeth  in  cases  of  inflammatory  diseases  of  the  eye  and  ear. 

In  the  course  of  his  work,  the  Times  states,  Dr.  Sexton  has 
taken  some  hundreds  of  accurate  casts  in  plaster  of  the  interior 
of  the  mouth  in  cases  that  have  come  under  his  notice,  and 
has  collected  a  cabinet  that  is  invaluable  as  a  contribution  to 
science.  His  method  has  been,  first,  to  take  a  complete  cast 
of  the  internal  cavity,  and  then  from  it  to  mould  each  jaw 
separately,  and  unite  the  two  posteriorly  with  a  neat  brass 
hinge,  so  that  the  state  of  the  teeth,  their  arrangement,  and 
all  their  peculiarities  can  be  observed  at  a  glance.  He  has 
found  a  pretty  constant  association  between  myopia,  impaired 
hearing,  and  defective  teeth,  the  cause  of  which  he  believes  to 
lie  in  the  distribution  of  the  fifth  pair  of  nerves,  which  is  at 
once  a  sensory,  motor,  and  trophic  pair,  supplying  the  teeth, 
the  tissues  of  the  nose,  those  of  the  eye  and  ear,  the  integu- 
ments of  the  frontal  and  temporal  region,  and  so  on.  Irrita- 
tion of  the  whole  region  is'  consequently  produced  by  a  defec- 
tive tooth;  and,  in  point  of  fact,  some  of  the  severest  cases  of 
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neuralgia,  temporal,  facial  and  ophthalmic,  arise  from  impaired 
teeth;  often  in  cases  where  the  teeth  themselves  give  no 
trouble  whatever,  and  none  save  the  acutest  medical  intelli- 
gence can  trace  any  relation  between  the  fierce  attacks  in  the 
eye,  ear,  or  temple,  perhaps,  and  the  caried  tooth  that  gives 
no  local  trouble  whatever.  In  a  few  cases  progressive  demen- 
tia has  been  arrested  by  immediate  repair  of  a  tooth  that  pro- 
duced no  apparent  disturbance,  but  was  responsible  for  deep- 
seated  cerebral  trouble;  but  these  cases  have  been  too  few  to 
lay  strecs  upon  them  as  factors  in  the  investigation.  On  the 
other  hand,  troublf»8  with  the  eye  and  ear  are  often  traceable 
to  defective  teeth,  and  Dr.  Sexton  regards  irritation  of  the 
maxillary  limbs  of  the  fifth  pair  as  among  the  principal 
causes  of  the  progressive  near-sightedness  of  school  children, 
as  observed  by  Drs.  Agnew,  Loring,  Parke  Lewis,  Kphn,  and 
other  ophthalmologists. — Scientific  American, 


ON  THE  CAUSE  OF  DEATH  UNDEB  CHLOBOFOBM, 


BY  G.  P.  HAGHENBEBG,  AUSTIN,  TEXAS. 


The  subject  of  this  paper  w^as  forcibly  brought  to  my  mind 
in  connection  with  my  researches  on  the  malignancy  of  epi- 
demic diseases,  as  cholera,  yellow  fever,  e<-c.  The  similarity  of 
action  of  anaesthetics  and  some  of  the  chemical  and  epidemic 
poisons  on  the  system,  led  me  to  think  that  there  was  a  com- 
mon cause  in  their  disastrous  results.  Take  into  considera- 
tion almost  any  active  chemical  poison,  as  arsenic^  morphia^ 
etc.  A  few  grains  may  be  sufficient  to  destroy  life.  But  let 
a  person  take  small  medicinal  doses  of  the  same  daily,  and 
gradually  increase  them,  he  may  finally  be  able  to  take  ten 
times  the  quantity  with  impunity  that  would  have  proved  fatal 
at  the  first  dose.  Here  is  a  physiological  principle  involved  that 
should  solve  the  difficulty  of  our  question.  Let  the  nervous 
centers  be  suddenly  overwhelmed  with  any  poison,  bad  results 
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will  follow.  An  epidemic  poison  that  is  graduall}'  admitted 
into  the  eystein  will  invariably  produce  a  mild  type  of 
disease,  where,  on  the  other  hand,  if  the  absorbents  take  it  up 
suddenly,  it  is  snre  to  endanger  life. 

The  cause  of  death  under  chloroform  is  not  usually  owing 
to  any  organic  defect  in  the  system,  as  it  is  usually  supposed, 
but  to  the  condition  of  the  absorbents.  If  the  functions  of 
these  are  in  a  measure  suspended,  <-hloroform,  if  administered 
in  the  ordinary  way,  would  hardly  ever  prove  fatal.  But  let 
them  be  in  a  ravenous  condition,  with  a  corresponding 
clogged  elimination,  when  cA^oro/bj-m  is  administered  like  any 
other  poison,  it  is  apt  to  prove  fatal.  As  to  the  mode  of  dying 
under  the  influence  of  chloroform,  that  is  entirely  a  secondary 
matter,  and  comes  within  the  range  of  some  constitutional 
defect  that  may  exist  at  the  time.  This  explains  the  want  of 
pathological  harmony  of  the  fatal  cases.  I  do  not  agi-ee  with 
Richardson,  that  "  no  human  skill  in  applying  chloroform, 
can  divest  it  of  its  danger."  I  believe  there  are  two  ways  of 
accomplishing  this  : 

1st.  By  administering  chloroform  daily,  sparingly,  every 
day  for  several  days  before  its  tinal  administration. 

2d.     By  counteracting  the  activity  of  tlie  absorbents. 

There  are  circnmstances  when  the  latter  is  enforced  by  the 

process  of  nature  alone,  as  in  certain  forms  of  injuries  and  in 

all  cases  of  parturition.  Consequently,  cases  under  this  peculiar 

condition  are  not  likely  to  prove  fatal.     In  my  army  experi- 

.ed  that  a  healthy,  vigorous  subject,  in  a  fast 

le,  cannot  take  chloroform  with  safety,  and 

18. 

night  be  asked,  if  chloroform  is  not  usually 
system  by  the  absorbents,  howis  it  received  ? 
oxygen  of  the  air  is  admitted— by  a  limited 
losis,  virtually  a  mechanical  process.  Instan- 
antesthesia  makes  its  impress  on  the  brain, 
les.     Should  this  process  of  endosmosis  into 
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the  pulmonic  capillary  arteries  be  associated  with  an  active 
absorption  by  the  veins,  the  venous  portion  of  the  heart  would 
become  paralyzed,  thus  causing  death. 

There  is  another  idea  connected  with  this  matter  that 
deserves  serious  attention.  A  self-generating  poison  in  the 
system,  as  in  smallpox,  scarlatina,  etc.,  is  governed  by  the 
same  law  as  any  extraneous  poison  that  may  be  received  in 
the  bod3\ — Pae.  Med,  dk  Surg.  Jour, 


INFANTILE   8YPHILI S—MODE  OF   COMMUNICATION, 


BY  W.  A.  EDMONDS,  M.  D.,  ST.    LOUIS.* 


Few  subjects  in  the  whole  domain  of  human  pathology  have 
elicited  so  much  interest,  discussion  and  controversy  as  syph- 
ilis. Various  theories  as  to  etiology,  diagnosis  and  treatment 
have  been  promulgated  from  time  to  time,  which  have  been 
unable  to  stand  the  test  of  subsequent  investigation  and  expe- 
rience. The  outlying  bounds  of  certainty  to-day  upon  the 
main  question,  as  well  as  its  subdivisions,  it  must  be  confess- 
ed are  still  somewhat  undetermined.  The  interest  which 
attaches  to  the  subject  does  not  depend  altogether  upon  the 
difficulties  and  uncertainty  in  the  investigation  and  treatment, 
but  is  greatly  intensified  by  the  recognized  violence  and  ob- 
stinacy of  tlie  symptoms,  as  well  as  the  grave  social  and  do- 
mestic bearings  in  the  matter. 

We  do  not  propose  to  enter  the  list  in  the  present  paper  as 
a  controversialist  in  regard  to  mooted  points,  but  to  state 
succinctly  that  vyhich  seems  to  be  well  determined  as  to  how 
the  disease  is  ordinarily  communicated  to  the  infant  during 
uterine  life.  The  most  probable  time  of  such  communication 
i^  at  the  moment  of  conception.  Either  of  the  parties  to  con- 
ception, being  diseased  at  the  time,  may  impart  the  taint  to 

♦From  Trans.  Am.  Inst,  of  Horn.,  June,  1881. 
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the  foetus.  The  probabilities  seem  greater  that  a  diseased 
father  will  convey  the  poison  than  that  the  mother  will  do  so. 
Both  parents  being  diseased  at  the  time  of  conception  so- 
greatly  enhances  the  probabilities  of  the  cliild's  taint  as  to  ren« 
der  the  infection  almost  a  certainty. 

Parents  in  apparent  health  at  the  time  of  conception  may 
procreate  a  syphilized  progeny  on  account  of  a  previous  afflic- 
tion from  8}  philis.  It  is  a  question  of  grave  social  and  do- 
mestic import  to  determine  at  what  period  of  remoteness  after 
an  attack  parties  may  with  reasonable  safety  perform  the  office 
of  procreants  without  risk  to  the  procreation.  We  do  not 
think  any  exact  rule  can  be  affirmed  under  this  head  without 
the  risk  of  adverse  exceptions.  Probably  the  safest  rule  would- 
be  to  advise  parties  contemplating  marriage  to  postpone  any 
nndertakins:  of  the  kind  for  at  least  one  vear  after  the  last 
disappearance  of  the  disease.  Some  persons  become  so  thor- 
oughly  impressed  and  imbued  with  the  poison  as  to  render 
parentage  unsafe  for  all  after  life. 

Should  a  mother  contract  j)rimary  disease  subsequently  to 
the  date  of  her  impregnation,  and  suffer  constitutional  taint^ 
she  will  most  likely  contaminate  her  child. 

It  is  a  curious  fact  that  a  syphilized  mother  is  much  less- 
likely  to  communicate  the  taint  to  the  child  in  utero  after  the 
sixth  month  than  if  she  contract  the  disease  at  an  earlier  pe- 
riod of  gestation.  , 

Whether  this  greater  susceptibility  to  the  toxic  influence  in 
the  earlier  months  of  uterine  life  depends  upon  the  relatively 
weaker  power  of  the  vis  conservatrix  than  in  the  later  months^ 
is  of  course  mere  matter  of  plausible  conjecture. 

Whether  a  child  born  of  a  pure,  healthy  parentage  may 
subsequently  contract  a  constitutional  taint  by  drawing  its 
lacteal  supply  from  a  syphilized  nurse,  is  a  matter  sub-jvdice. 
The  greatly  diminished  probability  that  the  child  in  utero  will 
contract  the  taint  during  the  latter  months  of  uterine  life 
w^ould  seem  to  be  a  fact  adverse  to  the  "probabilities  of  conta- 
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gion  from  such  a  source,  though  we  might  esteem  it  the  part 
of  prudent  precaution  to  avoid  any  such  probable  source  of 
risk  to  our  little  client  in  the  selection  of  a  wet  nurse,  or  in 
not  allowing  it  to  nurse  its  own  mother  in  case  of  hersyphil- 
ization. 

Infants  rarely  have  the  disease  in  a  primary  form,  though 
the  mother  may  have  primary  disease  in  the  vulva  at  the  time 
of  the  child's  birth.  Whether  this  exemption  from  primary 
disease  on  the  part  of  the  infant  depends  upon  the  preventive 
power  of  a  previous  contamination  from  the  mother  in  a  con- 
stitutional form  maj'  be  a  plausible  conjecture,  but  is  a  ques- 
tion open  to  further  inquiry  and  future  settlement. 


ttrqicnl  fiefidrtment 


In  Charge  of  S.  B.  Parsons,  M.  D.,  Surgeon. 


EUCEPHALOMA   OF  THE  THIGH—AMPUTATION— ME  CO  VEBY, 


BY  S.  B.  PARSONS,  M.D.,  ST.  LOUIS,  MO. 


The  accompanying  cut  represents  a  laborer,  German,  53 
who  came  to  the  Good  Samaritan  Hospital  for  treatment  for 
a  tumor  of  the  thigh,  which  was  so  large  as  to  almost  prevent 
him  from  walking,  and  from  which  he  suffered  not  a  little 
pain.  Its  place  of  origin  was  in  the  upper  portion  of  the 
right  popliteal  space,  where  it  appeared  nine  years  ago  as  a 
small,  firm  swelling,  somewhat  movable,  not  tender,  nor  inter, 
fering  with  any  function  of  the  part.  For  eight  years  its  rate  o 
growth  was  very  slow,  not  greater  than  is  usually  observed  in 
all  innocent  tumors,  nor  did  he  suffer  from  it  in  any  manner, 
save  in  its  bulk  and  heaviness.  At  this  period,  or  one  year 
ago,  it  was  about  the  size  of  a  large  cocoa  nut,  somewhat  soft, 
not  tender  to  the  touch,  but  occasionally  there  would  be  a 
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eharp  darting  pain  run  through,  momentary  only  in  existence. 
Six  months  ago  he  had  a  sharp  attack  of  malarial  fever,  which, 
when  subdued,  left  the  tumor  in  a  highly  aggravated  state, 
and  gave  it  an   impetus  of  growth  that  rapidly  increased  its 
area.     When  he  came  under  observation  the  tumor  extended 
from  the  popliteal  apace  to  the  guteo-femoral  fold;  the  circum- 
ference  of  the   leg  over  the  greatest  diameter  of  the  tumor 
was  35  inches.     The  mass  could  be  swung  from  side  to  side, 
but  its  base  was  immovably 
lixed  to  the   periosteum,  or 
deep  structures  of  the  leg. 
Tlie  pain  attending  it  was 
of  a  sharp,  burning,  lanci- 
nating character,  that  drove 
the  patient  almost  wild  at 
night,  preventing  sleep,  and 
was  only  a  few  degrees  less 
severe  during  the  day.   The 
color  of    the    growth  was 
bluish  in  some  spots,  whit- 
ish or  pearly  in  others,  and 
pinkish  or  red  in  still  other 
places.     Its  form  was  cone- 
shaped,  with  the  apex  point- 
ing    toward   the    opposite 
lerr.    and     snrmoiinted     by 

ch  from  which  exuded  a  thin,  saniouB, 
and  through  which,  also,  protruded  a  heavy 
'A  granulations — the  probable  beginning  of 
I.  There  was  no  sign  of  pulsation  to  be  dis- 
tation  revealed  a  soft  blowing  intermitting 
IS  with  the  pulse..  To  the  touch  it  was 
id  elastic,  and  at  its  lowest  point  there  was 
to  the  fingers  on  palpation  so  nearly  like 
ad  there  not  been  other  definite  signs  of  a 
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rapidly-developing  malignant  disease,  it  might  have  been 
taken  for  an  abscess.  His  general  health  was  suffering  con- 
siderably; the  face  wearing  a  sunken,  cachectic  look;  night 
sweats;  pulse,  110;  temperature,  101;  no  appetite;  and  di- 
arrhoea of  greenish-brown,  foul  smelling  stools,  six  to  ten  per 
day. 

The  outlook  for  the  poor  man  was  indeed  a  desperate  one,  as 
whatever  mode  of  treatment  was  adopted  the  strong  probabil- 
ities of  ill  results  rose  so  fiercely  before  us  as  to  overshadow 
any  possibility  of  his  perfect  recovery.  But  one  of  two 
things  was  to  be  done  -the  one  to  let  him  alone  and  quietly 
and  speedil}'  die;  the  other,  to  attempt  relief  by  amputation. 
Removing  the  tumor  only  was  certainly  out  of  the  question. 
To  my  mind  a  stronger  hope  He  in  removal  of  the  limb  than 
in  the  former  plan,  as  there  is  no  form  of  nialignant  disease 
so  amenable  to  the  knife  as  this,  even  after  the  second  and 
third  operations. 

Having  determined  to  adopt  this  measure,  I  amputated  the 
leg,  in  the  presence  of  the  students,  assisted  by  Drs.  Corn- 
stock,  Edmonds,  Gundelach,  Harris,  Collisson,  Wilcox,  and 
others,  one  and  one-half  inches  below  the  trochanters.  The 
tumor  extended  so  high  up  the  thigh  that  it  was  with  no 
little  difficulty  and  close  cutting  that  sufficient  material  was 
obtained  for  flaps.  These  were  semi-circular  in  shape,  com- 
posed of  skin  and  connective  tissue  only,  taken  from  the  front 
and  back  of  the  thigh,  and  partly  forming  the  covering  of  the 
upper  part  of  the  growth.  After  they  were  dissected  up  and 
retracted,  the  deeper  structures  were  divided  by  a  circular  in- 
cision with  the  long  catlin  knife,  the  upper  end  of  the  tumor 
being  closely  shaved  by  it  in  its  passage. 

The  femur  was  now  sawed  through,  and,  upon  examination, 
a  considerable  degree  of  hypersemia  of  the  medullary  mem- 
brane and  medulla  was  observed,  though  no  signs  of  develop- 
ing encepKaloid  disease  within  the  bone  were  anywhere  visible. 
Three  ligatures   were   required  to  control    the  hemorrhage. 


406  The. St.  Louis  Clinical  Review. 

After  all  oozing  liad  ceased,  tlie  flaps  were  brought  together  and 
secured  by  eleven  silk  sutures.  Dry  absorbent  cotton  and 
reverse  bandage  were  the  only  dressing  applied,  which  was 
not  removed  for  five  days,  as  there  was  no  demand  for  an 
earlier  reapplication — no  bleeding,  no  discharge,  no  foul 
odor,  no  painful  swelling,  etc.  The  day  following  the  opera- 
tion, the  temperature  stood  at  lOlJ;  pulse,  110.  The  second 
day,  temperature  102^;  pulse,  130;  but  from  this  time  there 
was  a  very  gradual  lowering  of  both  tempei-ature  and  pulset 
until  the  former  reached  its  normal  state,  and  the  latter  re- 
mained at  78.  (Jn  the  eleventh  and  thirteenth  days  the  liga- 
tures came  away,]  e  suppuration  which  first  became  manifest 
on  the  fifth  day,  and  increased  in  quantity  and  foul  smelling 
to  the  ninth,  slowly  lessened  under  calendula  lotion  injections 
BwAsiliciaZ^'.  From  this  date  his  improvement  was  continuous, 
notwithstanding  he  at  one  time  had  a  sharp  attack  of 
diarrhoea,  which  yielded  to  ars.  iorf.  2',  and  cham.  3",  and 
night  sweats,  cold  and  clamy,  controlled  by  vert.  alb.  3",  then 
bronchitis,  cured  by  tart,  einet. 

A  moat  rema  kable  and  curious  feature  in  the  case  was  the 
manner  in  which  the  stump  healed,  and,  to  me,  is  an  omen 
that  augers  ill  to   the  patient — an  almost  certainty  of  return 
of  the  disease.     At  no  time  was  there  the  reddish  appearance 
of  the  edges  of  the  flaps  we  always  find  in  cases  that  unite  by 
first  or  second  intention,  their  temperature   being  below  nor- 
mal, even  actually  cold,  insensible,  and  maintaining  a   pallid 
somewhat  shrivelled   look,  until  the  granulations  that  slowly 
""-•'  --*'•"  - — ice  underneath,  and  covered  the  end  of  the  bone, 
cicatricial  tissue.     Another  notable  peculiari. 
;  period  of  time  the  tumor  existed  before  it 
itive  signs  of  malignancy,  and  afteiwards  the 
>ward  degenerative  changes  that  marked  its  pro- 
both  of  these  conditions  are  not  uncommon  to 
ignantgrowths,  for  none  may  take  a  longer  time 
nty  or  thirty  years,  and   then  destroy  the  pa- 
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tient,  and  again  none  may  kill  so  quickly,  requiring  but  a  few 
weeks  only  to  lay  the  victim  in  the  grave.  Its  weight  was  35 
pounds.  The  patient  is  now  walking  about  with  no  signs 
of  the  disease  returning. 


FATTY  TUMOR  OF  THE  NECK. 

BY    S,    B,    PARSONS,    M.  !>.,    ST.    LOIJIB.    Mil. 

The  subject  of  this  sketch,  German,  aged  30,  first  noticed  a. 
small  soft,  movable  tnraor  on  the  back  of  his  neck,  at  about  the 
outer  border  of  the  left  trapezi  us  m«scle,eleven  years  ago.  There 
was  no  pain  nor  tendftrness 
attending  it,  and  its  growth 
was  so  slow  as  to  be  diseern- 
able  only  by  comparing  its 
size  every  six  months.  Its 
form  for  two  or  three  years 
was  round  or  slightly  lobula- 
ted,  smooth,  skin  over  it  of 
«  natuarl  color,  quite  mova- 
ble, but  as  it  increased  in 
weight  and  height,  it  assumed 
a  pedunculated  shape,  as  rep- 
resented in  the  cut.  After  it 
had  reached  the  size  of  a 
large  orange,  its  growth  was 
more  perceptible,  yet  not 
rapid,  painless  throughout, 
never  showing  any  fixedness 
to  the  skin,  the  latter  always 
sliding  readily  over  it.  (irad- 
ually  the  superficial  veins 
coursing  in  the  cutaneous  structnrescove/iiig  tliL-  :i:iniirljec,i:ne 
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enlarged  and  discernable;  there  was  a  constant  feeling  of  heav- 
iness and  dragging  in  the  neck  when  in  the  upright  position,  and 
a  serions  inconvenience  was  found  in  the  difficulty  the  patient 
had  in  buttoning  his  shirt.  At  the  time  he  came  under  our 
care  the  tumor^jjieasured  nine  inches  in  length,  thirteen  inches 
in  its  largest  circumference,  and  attached  to  the  neck  by  a 
pedicle  three  inches  in  diameter.  The  skin  at  its  base  had  a 
florid  blush,  otherwise  its  color  was  white,  the  dark  blue  veins- 
beautifully  intersecting  divided  it  into  hexagonal  and  pol- 
ygonal-shaped spaces.  It  was  devoid  of  tenderness,  rather 
lobulated,  everywhere  semi-elastic,  freely  movable,  no  enlarge- 
ment of  cervical  glands,  and  no  constitutional  involvement.  To 
differentiate  between  it  and  tumors  bearing  any  likeness  to  it. 
It  was  not  fibroid,  as  this  form  of  growth  is  hard,  or  rather 
resistant,  sliglitly  elastic,  smooth  and  rounded,  rarely  lobulated, 
never  pedunculated  except  when  growing  from  internal  cavi- 
ties, more  firmly  attached  to  surrounding  parts,  and  yet  not 
immovably  fixed  to  them;  not  often  seen  in  the  cervical  re- 
gion, w^hile  fatty  tumors  frequently  appear  there.  It  was  not 
fibro-cystic,  because  its  elasticity  was  everywhere  the  same; 
while  in  the  latter  there  are  portions  of  the  tumor  that  are 
hard  or  very  firm,  and  others  very  elastic,  and  others  fluctuat. 
ing.  It  was  not  a  hydrocele,  because  there  was  no  sense  of 
fluctuation,  nor  transmission  of  rays  ot  light  through  the 
tumor,  as  may  be  seen  in  a  darkened  room  when  examined  by 
the  aid  of  a  candle  or  lamp.  It  was  not  an  encephaloma,  be- 
cause the  growth  of  this  form  of  tumor  is  rapid,  seldom 
growing  slowly,  and  very  rarely  lasting  nine  years;  is  always 
accompanied  by  sharp  darting  pain  after  reaching  the  size  of 
an  orange,  if  njt  sooner;  early  becomes  adherent  to  the  skin; 
is  not  movable:  has  a  bluish,  dark  red  or  brownish  color;  the 
neighboring  glands  eventually  become  involved,  and  a 
cachectic  condition  induced.  It  wasnotscirrhus,  because  the 
latter  grows  rapidly,  and  is  very  hard  to  the  touch;  unyield- 
ing; has  hot,  sharp  pains;  never  seen  on  the  back  of  the  neck;. 
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appears  after  tlie  tiftieth  year  mostly,  and  early  shows  the 
general  dyscrasia  peculiar  to  cancerous  affections.  The  near- 
est lymphatic  glands  soon  manifest  a  diseased  state,  and  be- 
come equally  as  hard  as  the  primary  tumor.  It  was  not  local 
hypertrophy  of  the  skin,  because  this  structure  moved  readily 
over  a  morbid  mass  beneath  it,  and  was  not  thickened,  nor 
rough,  nor  cracked  and  scaly,  nor  discolored,  nor  hard  and 
immovable,  as  it  is  when  suffering  hypertrophy  of  its  texture. 
The  inconvenience  suffered  from  it  was  the  sole  reason  the 
patient  sought  to  get  rid  of  it,  and  we  effected  its  removal  in 
the  following  manner  :  Anaesthesia  having  been  induced,  a 
flap  composed  of  skin  and  subcutaneous  tissue,  only,  was  taken 
from  one  side  of  the  pedicle,  of  the  size,  or  rather  somewhat 
larger  than  the  diameter  of  the  pedicle,  that  is,  three  and 
one-half  inches;  the  incision  being  cresentic  in  shape,  the 
lowest  points  of  which  divided  the  pedicle  into  two  equal 
parts.  The  tumor  was  then  carefully  dissected  out  from  the 
deep  structures  of  the  neck,  each  bleeding  artery  was  closed 
by  torsion,  not  one  ligature  being  required;  the  flap  was 
brought  over  the  opening  thus  made  and  stitched  to  the  border 
of  the  wound  by  carbolised  silk  sutures.  Lint  saturated  with 
calendula  and  water,  and  a  light  cravat,  constituted  the  dressing- 
Union  by  primary  healing  followed,  and  the  patient  went  to 
his  home  one  week  afterwards. 


DESQUAMATIVE  SYPHILIS  OF  THE  TONGUE, 


M.  Parrot  has  recently  drawn  attention  {Le  Progre^  Medical, 
No.  11),  in  a  clinical  lecture  with  the  above  title,  to  an  import- 
ant and  somewhat  novel  form  in  which  hereditary  syphilis 
sometimes  manifests  itself. 

At  the  tip  of  the  tongue,  or  along  its  edges,  a  small  patch, 
from  one  to  half  a  millimetre  in  diameter,  shows  itself;  it  is 
white,  rounded  in  form,  and  on  the  surface  of  it  the  epithelium 
is  somewhat  thicker  and  whiter  than  normal.     Yery  shortly, 


410  The  St.  Louis  Clinical  Heview. 

within  twenty-four  or  twenty-six  hours,  in  the  place  of  this 
milk-like  disk  there  appears  a  whitish  ring  circumscribing  a 
red  surface  —  the  center  of  the  patch  —  where  the  epithelium 
is  shed,  and  the  papillae  are  visible.  From  this  time  the 
afffection  spreads  with  remarkable  rapidity,  either  towards  the 
posterior  parts  of  the  tongue  or  towards  its  center.  The  cir- 
cles transform  themselves  into  crescents  or  irregularly  curved 
lines,  the  concavity  of  which  is  almost  uni  Formly  forward.  This 
modification  in  the  form  of  the  disease  is  due  sometimes  to 
its  attacking  the  borders  of  the  tongue,  where  its  eccentric 
course  is  arrested  (for  it  rarely  attacks  the  under  surface),  and 
sometimes  to  the  coalescence  of  several  crescents.  In  the 
latter  case  the  surfaces  which  have  most  recently  desquamated 
are  limited  by  a  kind  of  festoon.  Each  patch  presents  certain 
characteristics  which  deserve  mention.  At  the  periphery  and 
along  it  there  is  to  be  seen  a  zone  of  a  dead- white  color,  whi^h 
distinctly  demarcates  both  by  its  color  and  elevation  between 
the  portions  of  the  tongue  which  have  and  those  which  have 
not  been  attacked.  As  regards  the  desquamated  surface,  this  is 
found  to  vary  in  different  parts;  close  to  the  epithelial  zone, 
where  the  disease  is  most  recent,  the  tongue  is  smooth  and  of 
a  vivid  red  color;  while  farther  away  this  condition,  though 
present  in  some  degree,  becomes  less  and  less  manifest  until 
it  shades  off  into  the  healthy  appearance. 

However  rapid  or  active  this  affection  may  be,  it  is  very 
rare  for  the  entire  tongue  to  be  desquamated  by  one  of  these 
patches;  there  nearly  always  remain,  either  behind  or  in  the 
center,  some  points  which  are  not  affected.  Nevertheless, 
before  one  patch  has  completed  its  course,  another  one  shows 
itself,  and  takes  the  same  direction.  In  this  way  sometimes 
no  less  than  three  desquamating  zones  may  be  observed  grad- 
ually spreading  from  the  tip  to  the  posterior  region  of  the 
organ,  not  unlike  the  concentric  successive  undulations  which 
may  be  seen  on  the  surface  of  water  after  repeated  shock  of 
anv  kind. 
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The  duration  of  the  disease,  considered  in  its  ensemble^  or 
in  any  of  its  stages,  is  very  difficult  to  determine:  The  latter 
rarely  lasts  five  or  six  days.  The  disease  may  remain  dormant 
for  several  months,  perhaps  years,  only  to  break  out  afresh 
during  some  period  of  activity,  or  under  influences  which  up 
to  the  present  time  M.  Parrot  has  not  been  able  to  formulate. 

The  diagnosis  is  simplified  by  this  consideration  —  that  the 
disease  belongs  essentially  to  childhood,  though  it  is  impossi- 
ble to  say  that  it  may  not  also  afiect  adults.  The  appearances 
are  so  peculiar  and  so  typical,  at  whatever  period  observed, 
•  that  it  is  impossible  to  mistake  theafl:ection  after  having  once 
or  twice  attentively  watched  it.  The  scarlet  fever  tongue,  in 
contradistinction,  is  despoiled  of  its  epithelium  very  rapidly 
and  over  its  whole  surface.  It  is  of  such  an  intense  red  tliat 
one  might  think  it  would  bleed  if  touched.  Thrush  also  gives 
rise  to  desquamation,  but  very  irregularly  and  not  at  all  after 
the  manner,  in  zones,  just  described.  Besides,  a  microscopic 
examination,  however  rapidly  made,  would  at  once  discover 
the  spores  and  scolices  of  the  parasite.  Aphthae  cause  not 
only  simple  desquamation,  but  also  veritable  ulcers  sometimes, 
which,  however,  rarely  extend  beyond  their  first  limits. 

And  as  regards  other  affections  of  the  tongue,  such  as  pity- 
riasis, lichen,  psorasis,  or  opaline  ^yphiWtxo. plaques^  on  which 
authors  are  at  present  far  from  agreed,  and  the  signs  of  which 
are  but  badly  defined,  they  may  be  left  out  of  the  question, 
as  they  are  never  found  among  young  children.  The  patho- 
logical anatomy  of  the  disease  has  yet  to  be  determined.  M. 
Renaut,  of  Lyons,  on  examining  the  scrapings  of  a  tongue 
afifected  in  this  way,  found  a  large  quantity  of  epithelial  cells, 
sporules,  coagulated  mucin,  and  embryonic  cells  in  abundance. 
Such  an  examination,  however,  could  not  of  course  deter- 
mine either  the  seat  or  the  nature  of  the  lesion.  M.  Mar- 
tin, chief  assistant  in  M.  Parrot's  laboratory,  has  exam- 
ined microscopic  sections  of  three  tongues.  From  these  it 
was  found  that  the  epithelium  was  tumefied  and  thickened. 
The  cells  of  the  corneous  laver  were  increased  in  volume,  as 
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well  as  those  of  the  Malpighian  layer,  which  latter  is  further 
in  a  state  of  active  cell-proliferation.  There  is  also  a  larg& 
number  of  lymphoid  corpuscles  in  the  papillae  and  adjacent 
portions  of  the  dernia,  either  scattered  or  in  groups.  M. 
Parrot  thinks  from  these  appearances  that  the  derma  is  the 
principal  and  primitive  seat  of  the  affection,  and  that  the 
superficial  manifestations  —  the  only  ones  visible  during  life — 
are  secondary  and  consecutive. 

As  to  the  nature  of  the  affection,  M.  Parrot  thinks  that  it 
is  certainly  not  parasitic,  nor  due  simply  to  mal-assimilation, 
but  that  it  is  a  manifestation  of  congenital  syphilis;  for  of 
thirty-one  cases,  in  no  less  than  twenty-eight  were  the  signs 
of  this  disease  incontestable.  Of  these  thirty-one  cases,  not 
less  than  twentj^-two  occurred  in  children  of  two  years  and 
under,  while  at  from  two  years  to  six  there  were  only  nine. 
This  is  exactly  the  period  when  congenital  syphilis  is  most 
active.  The  disease  has  manifested  analogies  with  skin  syph- 
ilis, which  occurs  in  patches,  with  more  or  less  concentric 
edges,  which  desquamates,  and  not  infrequently  occurs  in 
successive  crops,  and  which  microscopically  resembles  closely 
the  appearances  above  described  in  the  tongue. 

Why,  of  the  whole  buccal  cavity,  should  the  tongue  alone 
be  attacked?  M.  Parrot  thinks  because  of  its  richness  in 
nerves  and  blood-vessels,  and  of  its  great  activity  —  condi- 
tions which  favor  diathetic  manifestations.  He  thinks  this 
affection  is  not  contagious  by  contact,  for  there  is  neither 
erosion  nor  secretion,  and  the  majority  of  the  subjects  attacked 
have  passed  the  age  when  the  disease  is  contagious. 

The  prognosis  and  treatment  do  not  call  for  any  special 
remarks,  the  indications  being  general  rather  than  special. — ^ 
'Med,  Times  and  Gazette^  April  23,  1881. 

WASHING-OUT  THE  STOMACH. 


A  tube  of  very  flexible  India-rubber,  about  five  feet  long 
and  half  an  inch  in  diameter,  is  adapted  to  a  glass  funnel 
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capable  of  containing  sixteen  or  eighteen  ounces.  The  fun- 
nel is  held  with  the  left  hand,  whilst  the  free  end  of  the  tube, 
coated  with  glycerine,  is  introduced  into  the  pharynx  with 
the  right  hand.  It  is  gently  pushed  down  till  it  has  pene- 
trated to  the  extent  of  twenty  inches  whilst  the  patient 
performs  the  act  of  swallowing.  At  this  moment  the  funnel 
is  raised  above  the  patient's  head,  the  liquid  intended  for  the 
washing-out  is  poured  into  it,  consisting  of  ?ome  water  with 
fifteen  or  thirty  grains  of  bicarbonate  of  soda,  to  the  litre  of 
water  previously  boiled  in  it,  or  Yals  water  (Vivaraise  No.l) 
previously  heated  to  the  temperature  of  98  degrees  Fahr. 
The  tube  having  been  filled  up  to  the  socket  of  the  funnel, 
the  apparatus  is  left  in  this  position  for  one  instant,  then  the 
funnel  is  lowered  below  the  stomach.  The  India-rubber  tube 
then  acts  like  a  syphon,  and  gives  passage  to  a  liquid  charged 
with  mucosities  and  residuse  of  digestion.  If  the  washing-out 
be  repeated  several  times,  a  nearly  clear  liquid  is  obtained. 

The  patient  should  be  fasting  at  the  time  of  operation. 
The  washing-out  may  be  repeated  daily  for  some  time. 

In  cases  of  acid  dyspepsia  and  gastralgia,  slightly  alkalized 
water  should  be  used. 

If  the  pharynx  be  too  sensitive,  efforts  should  be  made  to 
subdue  this  sensibility  by  means  of  a  gargle  of  bromide  of 
potassium. 


TREATMENT  OF  GONOBBH(EA  BY  INJECTIONS  OF  SULPHUB- 

OUS  ACID  DILUTED   WITH  WATBB, 


For  some  time  I  have  treated  all  cases  of  gonorrhoea  with 
injections  of  sulphurous  acid  diluted  with  water,  and  as  the 
results  in  my  hands  have  been  very  satisfactory,  I  write  in 
the  hope  that  others  may  be  induced  to  give  this  method  a 
trial. 

I  do  not  offer  any  theory  on  the  subject,  I  simply  state  the 
fact  that  I  have  now  treated  sixteen  cases  of  gonorrhoea,  using 
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no  other  medicine,  and  they  all  returned  to  duty  in  an  average 
of  six  days.  I  have  not  observed  a  relapse  or  any  bad  effect. 
The  majority  of  tlie  cases  were  second  attacks;  bnt  those  suf- 
fering fruin  primary  attacks  of  tlie  disease  recovered  equally 
fast. 

When  I  cointneuced  this  method  of  treatment  I  used  much 
stronger  injections  than  I  do  at  present.  I  tind  sulphurous 
acid  one  part  to  fifteen  of  water  quite  strong  enough  for  most 
cases.  The  rules  of  treatment  I  i-ecomrnend  are:  place  the 
patient  on  low  diet,  and  administer  injections  of  sulphurous 
acid  diluted  in  water  one  to  fiilcen,  three  times  a  day,  no  other 
treatment  being  necessary.  I  find  it  is  necessary  for  the 
attendant  to  give  the  injections,  tor  if  it  is  done  by  the  patient 
it  is  never  well  done,  most  of  the  fluid  escaping  back  outside 
the  nozzle  of  the  syringe.  The  injection  should  be  kept  in 
the  urethra  from  three  to  five  minutes.  If  the  patient  com- 
plains of  much  pain,  or  if  there  is  a  tendency  to  chordee,  ft 
will  then  be  sufficient  to  administer  the  injection  once  or  twice 
in  twenty-four  hours. 

If  these  instructions  are  strictly  followed,  the  purnlent  dis- 
charge will  become  scanty  at  tlie  end  of  the  first  day;  and  on 
the  third  it  will  be  replaced  by  a  thin,  gleety  discharge,  which 
also  disappears  in  a  couple  of  days.     While  this  watery  dis- 
charge lasts  I  usually  administer  only  one  injection  daily.     I 
irst  injection  frequently  causes  pain,  which  is  not 
plained  of  afterwards,     I,  tlieretbre,  in  a  few  cases. 
injection  very  much  diluted  —  one  in   twenty, 
ing  one  in  tifteen.     It  is  necessary  to  see  that 
US  acid  is  fresh  and  good  before  it  is  diluted  to 
strength. — Loiidon  Lancet. 


grains  of  powder  from  the  face,  or  skin  eise- 
hey  havebecomecompletely  buried  in  the  tissnesr 

small  pieces  of  the  integument,  one,  two  or 
le,  including  the  particles  of  powder. 


diior*s  Smwet. 


The  National  Board  of  Health  has  declared  small-pox  epidemic 
in  the  United  States  since  the  20th  of  January. 

The  Sixth  Annual  Session  of  the  Missouri  Institute  of  Homoeopathy 
will  be  held  at  St.  Joseph,  Mo.,  on  the  second  Wednesday  in  May,  1882. 

Prof.  I.  A.  Young,  of  Hopkinsville,  Ky.,  is  delivering  a  course  of  lee 
tares  at  the  Homoeopathic  College  on  Skin  Diseases,   and  is  making  a 
good  impression. 

The  Hering  Medical  College  has  been  organized  in  North  St.  Louis, 
with  Dr.  J.  T.  Kent  as  Dean,  and  Dr.  W.  B.  Morgan  as  Registrar.  The 
Dean  claims  for  it  a  bright  future,  and  says  they  have  come  to  stay. 

Faculty  Valedictorian.  —  Professor  I.  D.  Foulon,  LL.D.  Class 
Valedictorian,  John  M.  Cresswell,  Pineville,  Ark.  Commencement, 
March  2d,  at  Pickwick  Hall.  Alumni  supper  after  the  exercises.  All 
graduates  are  invited. 

I  HAVE  found  Listerine  to  be  an  efliclent  and  agreeable  antiseptic  dressing. 
In  offensive  uterine  and  vaginal  discharges  it  has  proved  a  complete  deodor- 
izer, surpassing  in  this  particular  any  other  article  I  have  used. — Edward 
W.  Jenks,  M.  D.,  LL.D.,  Professor  Medical  and  Surgical  Diseases  of 
Women  and  Clinical  Surgery,  Chicago  Medical  College. 

Causes  of  Nasal  Catarrh. — Electrical  states,  atmospheric  vicissitudes 
in  temperature,  exhalations  from  the  earth,  malaria,  metallic  dust,  vege- 
table dust,  vegetable  germs,  animal  dust,  animal  germs,  animal  effluvia. 
Fresh  water  moisture ;  repelled  chronic  eruptions,  or  retrocessed  acute  ex^ 
anthems;  secondary  and  tertiary  syphilis ;  drug  ^poisonings,  as,  arsenic 
mercury  and  potash. 

Vaccination. —  During  the  month  of  December  10,874  persons  were 
vaccinated  at  the  City  Dispensary  in  St.  Louis.  The  small-pox  scare,  pre- 
vailing all  over  the  West,  has  very  properly  caused  a  majority  of  the  peo- 
ple to  be  vaccinated,  and  so  the  vaccine  virus  propagators  are  at  last 
reaping  their  long-delayed  harvest.  One  doctor  in  our  city  has  had  a 
fresh  calf  in  his  office  every  day,  from  which  he  vaccinates  all  applicants. 
Shades  of  Jenner!     See  the  asses  run  after  the  calves! 

Dr.  Ambrose  S.  Everett,  of  Denver,  our  whilom  confrere  College  Pro- 
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fessor,  is  doing  yeoman  service  at  the  foot  of  the  Kockies.  He  has  made 
a  ringing  report  of  his  stewardship  as  county  physician,  and  has  been  re- 
elected for  another  year.  He  has  saved  during  the  year  for  the  city  $1,- 
893.67.  His  mortality  rate  has  been  8  per  cent,  for  the  year  1881.  For 
the  year  previous,  1880,  under  O.  S.  management,  it  was  14  per  cent.  The 
O.  S.  stalwarts  have  tried  to  dislodge  him,  but  the  ex-professor  of  anatomy 
makes  their  dry  bones  rattle,  and  holds  the  fort.  His  scalpel  has  not  lost 
its  lustre,  and  Colorado's  capital  continues  to  honor  and  trust  him. 

How  TO  Sleep  in  a  Sleeping  Car. — 1.  Get  a  berth  in  the  fore  part  of 
the  car.  This  is  because  the  pure  air  comes  in  at  the  front  end  and  win- 
dows, and  goes  out  at  the  rear  end  and  windows.  I  always  take  the  front 
upper  berth.  My  reason  for  taking  the  front  upper  berth  is,  because  it  is 
freely  ventilated  and  away  from  the  hot  pipes.  2.  Have  your  berth  made 
up  head  toward  the  engine.  This  will  keep  all  draughts  of  air  from  your 
head  and  prevent  taklng.cold.  If  the  car  is  very  tight,  put  a  lead  pencil 
under  the  window  at  your  feet,  in  case  of  lower  berth ;  or,  in  case  of  up- 
per berth,  open  the  hind  sky  window  at  your  feet.  3.  Fix  your  pillow  In 
one  corner  of  the  berth  and  your  feet  in  the  other.  By  lying  diagonally 
you  will  not  roll  In  your  berth. 

Compliments  of  the  Season. — We  forgot  to  send  them  out  last  month, 
and  now  it  is  too  late.  As  to  ourself,  we  have  to  confess  to  the  shedding 
of  an  editorial  tear,  that  one  hundred  and  forty-nine  of  you  have  failed  to 
liquidate  your  arrearages  for  1881.  We  wept  not  for  ourself ;  but  are  lachry- 
mose for  the  Dr.  whose  true  inward  cussedness  leads  him  to  pay  his  tobacco 
bill,  his  coal  oil  bill,  and  his  laundry  bUl,  and,  with  the  same  regularity, 
does  not  pay  his  Journal  bill. 

Something  like  the  following  has  a  musical  cadence  in  every  word : 
Dear  Professor — Enclosed  please  find  two  dollars  for  the  Clinical 

Review  for  current  volume.    The  Review  is  like  its  editor,  gets  better 

every  year.  Yours  fraternally, 

W.  A.  Smith,  M.  D. 
Evans,  Ills. 

Professor  Tice,  the  distinguished  meteorologist  and  weather  prophet  of 
St.  Louis  has  issued  his  "Annual  National  Weather  Forecasts  for  1882,"  in 
which,  besides  foretelling  the  weather  for  every  day  in  the  year,  and  clearly 
explaining  the  theory  on  which  his  predictions  are  based,  he  gives  much 
other  information  concerning  atmospheric  phenomenon — the  whole  de* 
signed  not  only  to  give  the  facts  as  to  the  weather,  but  to  teach  the  masses 
the  facts  determining  weather  changes.  Other  matter  concerning 
^he  farm,  garden  and  household  of  special  interest  is  added,  the  whole 
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serving  to  make  it  the  most  complete  and  practical  of  his  long  series  of 
annual  issues.  Its  value  to  every  one,  and  especially  the  farmer,  is  appa- 
rent. For  sample  copy,  and  terms  to  the  trade  and  to  agents,  send  20 
cents  to  Thompson,  Tice  &  Lillingston,  of  St.  Louis,  Mo. 

Dr.  Talcott,  S.  H. — Our  handsome  friend  from  Middletown,  N.  Y., 
besides  being  invited  to  give  a  course  of  lectures  in  the  Hahn.  College  of 
Philadelphia,  has  also  been  called  in  as  an  expert  in  the  Guiteau  trial. 
We  learn  that  after  seeing  the  prisoner  he  changed  his  opinion,  and 
thought  him  sane. 

WoRCESTEii  Sam — Of  the  Boston  University  School  of  Medicine,  was 
also  summoned  as  an  expert  (his  work  on  Insanity  reviewed  in  this  num- 
ber) ,  in  the  same  case.  He  is  also  reported  as  changing  his  mind  in  the  same 
way,  after  witnessing  the  conduct  of  the  accused  on  trial.  They  showed 
themselves  as  learned  in  their  specialties  as  any  of  the  Old  School  experts. 
Men  of  learning  will  always  command  respect  and  recognition  from  high 
places.  The  brotherhood  of  science  is  above  the  controversial  sophisms 
of  the  schoolmen.     Excelsior! 

Amf:rican  Institute  of  Homceopatiiy  Officially  Removed,  from 
TiiCHMOxD,  Va.,  to  Indianapolis,  Ind. — Time  of  meeting,  June  13,  1882. 
— ^We,  the  Executive  Committee  of  the  American  Institute  of  Homa30pa- 
thy,  do  hereby  ofticially  announce  that  the  next  session  of  the  Institute 
will  be  held  at  Indianapolis,  Ind.,  beginning  on  the  13th  day  (second 
Tuesday)  of  June,  1882,  and  do  appoint  as  Chairman  of  the  Local  Com- 
mittee of  Arrangements  in  that  city,  O.  S.  Runnels,  M.  D.,  the  Executive 
Committee  of  1881  concurring. 

Wm.  L.  Bbeyfogle,  M.  D.,  Bishrod  W.  James,  M.  D.,  E.  M.  Kel- 
LO(j(i,  M.  D.,  J.  C.  Guernsey,  M.  D.,  J.  C.  Burgher,  M.  D., 

Executive  Committee, 

IIead(iuarters  Executive  Committee  of  the  American  Institute  of  Homa»o- 
pathy,  Louisville,  Ky.,  January  2,  1882. 

Music  as  Medicine. — Much  has  been  said  upon  the  power  of  music  to 
effect  most  beneticial  results  upon  the  afflicted,  both  in  mind  and  body; 
and  there  can  be  little  doubt  that  a  verj'  great  deal  still  remains  to  be 
done  when  the  subject  shall  have  been  more  thoroughly  investigated  by 
the  medical  profession,  and  certain  rules  laid  down  for  the  treatment  of 
such  cases  as  would  be  likely  to  yield  to  its  influences.  We  have  recently 
heard  of  a  doctor  who,  finding  his  patient  in  a  state  of  confirmed  mf?Za/icoZi«, 
managed  to  induce  her  to  try  over  some  of  the  music  for  which  she  had  an 
especial  fondness  in  former  years,  and  thus  not  only  restored  her  tempor- 
arily to   comparative    cheerfulness,  but  by  prescribing  a  repetition  of 
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this  medicine,  and  seeing  that  she  obeyed  his  directions,  at  each  of  his 
visits,  managed,  in  an  almost  incredibly  short  time,  to  e^ect  a  permanent 
cure.  Of  coui*se.  in  this  case,  and  in  all  others  of  which  we  have  hitherto 
heard,  the  remedy  acts  indirectly  upon  the  nervous  system,  and  almos^ 
unconscionely  the  patient  is  relieved.  But  we  now  find  that  the  curative 
process  is  more  directly  applied.  M.  Vigouroux,  a  French  surgeon,  it  is 
said,  has  obtained  the  mitigation  of  pain  by  administering  a  recurrent 
series  of  sound-waves,  by  means  of  a  tuning  fork  and  sounding  board  to 
the  affected  part.  Upon  this  method  M.  Bondet  has  devised  an  important 
improvement.  A  tuning-fork  is  kept  in  constant  vibrations  hy  means  of 
an  electro -magnet,  and  the  undulations  are  communicated  to  the  skin  by 
means  of  a  rod.  Xeurals:ia  is  thus  removed  in  a  few  minutes,  and  anaes- 
thetic effects  are  produced  by  a  longer  action.  We  are  glad  to  find  that 
this  important  matter  has  now  assumed  so  practical  a  form,  and  look  for- 
ward with  much  interest  to  the  records  of  its  future  development. — Lon- 
don Musical  Times. 

Small-pox. — Dr.  Luedeking,  of  the  Board  of  Health,  furnished  this  in- 
teresting statement  concerning  the  percentage  of  deaths  from  small-pox 
among  unvaccinated  and  vaccinated  persons:  *•  Oar  experience  at  the 
Small-pox  Hospital  during  the  past  yeir  has  been  as  follows:  Of  31  deaths 
that  occun-ed,  22  were  persons  that  were  never  vaccinated ;  0  occurred  in 
persons  not  vaccinated  in  the  last  fifteen  yeairs.  and  3  were  persons  vacci- 
nated since  that  time,. but  not  in  the  last  five  years. 

The  following  tal>le.  ou  the  authority  of  Mr.  Marson,  of  the  London 
Small-pox  Hospital,  the  result  of  observation  in  G.OOO  cases  of  post- vac" 
ciual  small-pox.  is  int€re>ting : 

Cases  classed  according  to  vaccine  marks. 

Per  cent,  of  deaths. 

Unvaccinated 85J^ 

Stated  to  have  been  vaccinated  but  having  no  marks 21| 

Having  one  maik 7i 

Having  two  vaccine  marks 4J 

Havingthree  vaccine  marks 1| 

Having  four  or  more  vaccine  mai*ks     | 

MORPHIOMANIA — TlIE  XEW  HOKROR  BORN    INTO  THE  WORLD  W^ITH   THE 

Hypodermic  Syringe. — When  physicians  discovered  that  pain  could  be 
subdued  by  inserting  under  the  skin  a  small  pointed  instrument  prpvided 
with  a  tube  containing  morphia,  they  little  thought  that  they  were  paving 
the  way  for  a  new  vice.  Yet  so  it  was.  There  are.  in  our  merry  England, 
beings  who  are  as  wholly  under  the  domination  ot  morphia  as  ever  was 
Chinese  under  that  of  opium.   Women  have  yielded  by  degrees  to  its  fatal 
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fascination,  until  at  last  they  prick  the  skin  a  dozen  times  a  day  with  the  tiny 
syringe  that  has  such  terrible  results.  The  operation  is  almost  painless ; 
the  immediate  effects  pleasant.  A  delicious  languor  supervenes.  Happy 
thoughts  and  bright  imaginations  fill  the  mind.  Some  see  beautiful  visions ; 
others  feel  only  a  pervading  sensation  of  comfort  and  well-being.  On  a 
few  the  effect  of  morphia  is  to  excite  to  some  intellectual  effort,  if  effort 
that  can  be  called  which  is  pure  delight,  a  glorious  feeling  of  untrammeled 
power,  of  uncrippled  exercise  of  the  highest  faculties.  It  is  as  though 
the  mind  had  suddenly  developed  wings.  But  at  the  very  height  of  the 
enchantment  the  influence  of  morphia  begins  to  subside.  The  glory  fades. 
The  wings  trail,  and  the  feet,  that  are  tlreir  sorry  substitute,  become 
weighted  as  with  lead.  As  with  the  workers,  so  with  the  dreamers.  The 
visions  are  obscured.  The  sensation  of  comfort  gives  place  to  one  of  dis- 
comfort, irritation,  even  pain.  The  mental  vision  which  had  just  now 
looked  through  a  rosy  mist  sees  all  things  as  through  a  crape  veil  or  a 
November  fog.  Can  it  be  wondered  at  that  the  dose  is  renewed,  that  the 
poison  is  absorbed  again  and  again,  that  the  intervals  become  shorter 
and  shorter  between  the  reign  of  the  potent  drug? 

And  the  end?  The  punishment  is  terrible,  indeed.  By  degrees  the 
mind  becomes  darkened.  Hideous  hallucinations  seize  upon  it.  Self- 
control  is  lost.  Imbecility  overtakes  the  weak.  Madness  threatens  the 
strong. 

These  are  the  personal  consequences.  There  are  others  to  be  bequeathed 
to  sons  and  daughters,  and  to  later  generations.  These  can  be  guessed 
at.  The  new  vice  has  not  reigned  sujSiciently  long  for  the  world  to  have 
seen  them  exemplified,  but  a  dark  array  of  possibilities  suggests  itself  but 
too  readily.  The  heritage  of  insanity,  of  inebriety,  of  imbecility,  will  in 
future  be  traced  back  to  those  tiny  tubes  which  hold  but  a  drop  or  two, 
and  to  which  men  once  looked  as  to  a  blessed  means  of  relieving  pain, 
forgetting  that  blessings  and  curses  go  hand  in  hand  in  a  crooked  world. 
Dipsomania  has  now  a  powerful  rival,  speedier  in  its  results  than  its  own 
revolting  process,  and  eventually  as  degrading.  The  name  of  the  later 
born  sister  fiend  is  morphiomania* — London  Truth. 

Mejhcal  Expert  Testimony. — InGuiteau's  case  it  is  all  on  the  side  of 
the  prosecution.  Query :  Is  it  because  the  silver  lining  is  all  in  that  side? 
Expert  testimony  never  was  known  to  agree  before.  Guiteau  is  no  fool, 
and  says  many  level-headed  things,  among  which  is  that  **  money  could 
buy  expert  opinions  by  the  bushel.*' 

Spread  the  News. — We  kindly  ask  every  subscriber  to  send  us  items 
of  news  so  that  none  shall  surpass  us  in  gathering  and  disseminating  in- 
formation   for  the  million.     In  this  way  we  all  prosper  together,  and 
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know  what  is  going  on  in  the  outside  professionally  busy  world.  We  also 
want  short,  practical  pa[)ers  from  anybody  competent  to  write  good 
English. 

HoMa':opATmc'  College  Fkee  Dlspknsaky  Report,  for  August,  Sep- 
tember, October,  November  and  December,  1881 : 

Grand  total  at  last  report 14,316 

Cases  surgical 43(> 

*•     Gynecological 187 

''    Eye  and  Ear 175 

**    Neurological 87 

'*     General 2,723 


,( 


Total  to  December  31,  1881 17,924 


Dr.  Parsons,  surgeon;  Dr.  CoUisson,  Gynecologist;  Dr.  Campbell, 
Oculist  and  Aurist;  Dr.  Kershaw,  Neurologist;  Dr.  H.J.  Dionysius, 
Physician  in  charge  of  General  Clinics. 


atices. 


A  Treatise  on  Diseases  of  the  Joints. — By  Richard  Harwell,  F.  R.  C.  S. 
Wood's  Medical  Library. 

The  revised  and  enlarged  second  edition  of  this  work,  whose  previous 
issue  gi'eatly  commended  itself  to  the  profession,  appears  with  emanda- 
tlons  and  additions,  which  largely  enhance  its  practical  value.  The  too 
prevalent  fashion  of  rushing  second  editions  of  a  work  into  the  market 
has  here  evidently  found  no  favor.  Just  twenty  years  ago  the  first  edition 
was  presented  to  the  profession,  and  now  the  author  again  favors  us  with 
a  work  embodying  his  rich  and  vast  experience,  his  successes  and  failures, 
besides  all  new  developments  in  the  pathology  and  treatment  of  joint 
diseases,  since  that  time.  There  is  no  work  on  the  subject  printed  in  the 
English  language  that  is  so  replete  with  useful  Information  as  the  one  be- 
fore us.  Every  phase  bearing  upon  articular  affections,  from  their  physi- 
ological and  pathological  histology  to  the  cruc'.est  symptoms  and  conditions, 
are  expressed  with  a  clearness  and  terseness  of  style  that  pleasantly  im- 
presses the  reader.  In  the  outset  the  memory  is  refreshed  in  the  anatomy 
of  articulations  in  general,  the  peculiarities  of  their  vascular  and  nervous 
supply  displayed,  which  very  materially  aids  one  to  a  thorough  apprecia- 
tion of  the  subsequent  chapters.    The  variation  in  local  temperature  in 
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synovitiji.  dry  synovitis,  tlie  particular  points  of  tenderness  in  synovitis, 
the  position  of  tiie  limb  in  tiie  treatment,  in  which  he  differs  from  nearly 
all  surgeons,  in  that  lie  claims  it  should  be  kept  in  nearly  a  straight  posi- 
tion, or  with  but  a  slight  flexure,  are  discussed  plainly  and  fully.  That  the 
nearly  straight  position  may  serve  well  in  cases  to  which  it  is  adapted 
there  can  be  no  doubt,  but  we  caunot  believe  it  should  be  made  an  inflexl" 
ble  rule  and  applied  to  all  cases  of  whatsoever  variety  or  degree.  Whether 
it  is  the  proper  position  or  not  will  depend  largely  upon  the  particular 
point  of  the  joint  inflamed.  Should  the  inflamed  spot  be  in  or  about  the 
centre  of  the  '*  pressure  point,"  a  greater  flexion  would  be  the  most  com- 
fortable and  least  painful  position  to  the  patient  the  limb  could  be  placed 
in.  He  objects,  and  we  think  rightl}',  to  the  immovable  dressing  in  the 
treatment  of  synovitis,  *"  as  it  gets  loose  over  the  joint  after  the  tumefac- 
tion present  in  the  first  stage,  if  the  case  proceed  favorably,  subsides, 
and  still  exercising  pressure  above  the  joint,  favors  blood-stasis  in  and 
around  the  sjnovial  membrane.''  He  believes  that  tension  is  often  one  of 
the  chief  obstacles,  and  perhaps  the  only  one,  to  a  cure  in  synovitis,  and 
that  if  it  be  relieved  by  evacuating  the  fluid,  the  obstinancy  and  difficulty 
will  be  removed.  For  the  stiffness  so  frequently  remaining  after  an  at- 
tack of  snyovitis  no  treatment  he  recommends  has  proved  in  our  expe- 
rience equal  to  that  by  immersion  of  the  parts  in  hot  water,  three  or  four 
times  a  day,  for  flfteen  to  thirty  minutes  at  a  time,  then  wiped  dry  and 
rubbed  well  with  sweet  oil,  and  covered  with  flannel.  Another  successful 
treatment  for  chronic  stiffness,  or  recent  cases  as  well,  is  frequent,  large- 
sized  poultices  of  marsh  mallow  leaves,  applied  hot.  Suppurative, 
pyaBmic,  strumous,  and  rheumatic  s>Tiovitis  are  fully  described,  and 
Tarious  plans  of  treatment  advised.  Aspiration,  and  even  full  opening  of 
the  joint  for  purposes  of  thorough  drainage,  under  strictly  antiseptic 
precautions,  and  the  cavity  syringed  with  a  two  or  three  per  cent,  solution 
of  carbolic  acid  and  water,  frequently,  are  the  main  local  remedies  in 
early  and  advanced  stages.  In  the  treatment  of  acute  articular  ostitis 
with  accompanying  osteo-myelitis,  whether  as  cause  or  effect,  the  "  early 
and  wide  incision  down  to  the  bone  "  plan  is  very  justly  not  recommended. 
Nor  does  he  advise  it  at  all ;  but  in  those  periosteal  inflammations  that 
threaten  the  integrity  of  a  joint  by  extention  through  continuity  of  struc- 
tures, an  early  and  free  incision  down  to  the  bone  is  often  absolutely  de- 
manded, even  before  pus  or  effusion  have  appeared,  to  check  the  march 
of  the  disease  and  save  the  joint.  Especial  attention  is  directed  to  an 
early  recognition  of  that  intractable  disease,  arthritis  deformans,  as  it  is 
only  in  this  stage  that  it  seems  amenable  to  treatment.  The  chapters  on 
the  restoration  of  mobility  and  conformity  to  crippled  joints,  and  on  the 
removal  of  diseased  joints,  contain  valuable  suggestions  in  pathology  and 

treatment.     He  says  false  ankylosis  is  the  rule,  and  true  ankylosis  the  ex- 
ception.   He  also  gives  a  very  concise  table  of  conditions  favorable,  and 
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conditions  unfavorable  to  excision  of  a  joint.  Tliere  are  other  articular 
diseases  presented  in  this  volume  that  well  repa}^  perusal,  and  no  library 
should  be  without  it.  S.  B.  Parsons. 

Insanity  and  Its  Treatment.     By  S.  Worcester,  M.  D. 

In  thi&  work  Dr.  Worcester  has  furnished  the  Homoeopathic  School  with 
an  excellent  history  of  insanity  and  its  treatment.  The  chapter  on  the 
subject  of  apparatus  for  the  treatment  of  the  insane,  as  also  that  on  artifi- 
cial feeding,  are  especially  to  be  recommended.  Dr.  Wm.  M.  Batlet's  indi- 
cations for  the  use  of  fourteen  remedies  in  the  treatment  of  insanity  are 
^ven.  They  are:  aconite,  arsenicum,  belladonna,  calcarea  carbonica. 
digitalis,  hyoscyamus,  lachesis,  lilium  tigrinum,  nux  vomica,  platina, 
sepia,  stramonium,  sulphur  and  veratrum  album.  A  careful  study  of 
these  remedies  and  their  indications  will  repay  the  conscientious  practi- 
tioner. The  chapter  on  puerperal  insanity  is  good,  but  not  as  extensive 
as  it  might  have  been ;  but  that  on  epileptic  ins&nity  could  scarcely  be 
better.  It  is  well  written ;  and  in  the  collection  of  cases  is  comprised 
about  all  the  phases  and  varieties  of  this  peculiar  form  of  insanity. 

J.  Martink  Kershaw  . 

Artificial  An.*:sthksia  and  Anaesthetics. — By  Henry  M.  Lyman,  A.M., 
M.  D.    Wood's  Medical  Library. 

No  one  can  read  this  work  without  feeling  that  the  author  has  expended 
a  large  amount  of  labor  in  its  preparation.  Although  It  is  a  book  of  com- 
pilation with  no  original  matter  whatever,  yet  the  material  is  so  well  put 
together,  and  in  practical  detail  so  plain,  as  to  commend  it  to  the  profes- 
sion. The  history,  phenomena,  and  physiology,  of  anaesthesia,  all  the 
anaesthetics  from  chloroform  to  rapid  respiration,  the  composition  of  each, 
the  preparation  of  the  patient  before  administering  the  anajsthetic,  the 
dangers,  and  in  fact  a  little  of  everything  that  is  known  on  the  subject 
and  is  of  value  to  the  profession,  is  included  io  its  contents.  If  the  author 
had  omitted  some  of  the  unimportant  matter  which  the  book  contains, 
and  which  is  better  suited  to  the  student  of  chemistry,  or  the  labratory, 
and  embodied  instead  more  of  the  experience  of  surgeons  in  the  use  of 
the  various  anaesthetics,  or  the  ones  in  more  common  use,  as  bichloride  of 
mythelene,  mtrous  oxide j  etc.,  it  would  have  increased  the  value  of   the  work. 

We  do  not  agree  with  him  that  ''  the  condition  of  the  pulse  is  the  best 
guide  to  an  interpretation  of  the  respiratory  symptoms.''  For  in  very 
many  cases  the  respiration  becomes  short  and  jerky,  the  chest  heaves 
quickly  and  to  a  slight  extent  only,  caused  by  the  tongue  falling  over  the 
glottis  and  obstructing  inspiration,  whilst  the  pulse  shows  no  change 
whatever.  This  condition  we  have  observed  repeatedly  in  anaesthetic 
narcosis,  oftener  under  chloroform. 

Under  bichloride  of  mythelene  he  gives  one  dram  as  the  necessary  quantity 
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to  produce  anaesthesia.  In  the  case  of  a  young  lady  on  whom  we  were  to 
operate  for  an  ovarian  tumor,  four  drams  were  given  with  no  other  effect 
at  the  time  than  a  flushing  of  the  cheeks,  and  at  the  suggestion  of  Dr. 
Comstock,  sttZp?i..ef/ier  was  substituted.  But  an  hour  or  two  after  the 
operation  was  finished,  vomiting  set  in,  increasing  to  a  violent  retching, 
and  remained  uncontrolable  for  three  days.  The  breath  was  strongly 
pregnant  with  the  odor  of  mythelene  and  phosphorous  which  had  been  pre- 
pared from  phosphorus^  and  the  vomiting  was  also  cliaracteristic  of  that 
drug — vomiting  of  liquids  as  soon  as  they  became  warm  in  the  stomach. 
The  patient  sank  extremely  low,  but  finallj^  recovered.  As  a  book  of  ref- 
erence it  is  worthy  a  place  in  v.ny  library.  And  as  a  production  of  the 
press  it  is  not  unlike  the  other  volumes  of  the  Library,  issued  by  Wm. 
Wood  &  Co,,  all  of  which  are  of  a  high  grade  of  workmanship. 

S.  B.  Parsons. 

Materia  Medica  and  Therapeutics  of  the  Skin.  By  Henry  G.  Piffard, 
A.  M..  M.  D.,  Professor  of  Dermatology,  University  of  Xew  York. 

This  is  the  February  number  of  Wood's  Library  of  Standard  Medical 
Authors  for  1882.  It  is  of  great  value  to  Homoeopaths,  by  reason  of  the 
honesty  and  liberality  of  its  distinguished  author.  He  shows  plainly  that 
he  has  read  our  authorities  extensively,  and  has  adopted  in  many  places 
our  well-known  treatment  of  skin  diseases.  Though  not  bold  enough 
to  proclaim  the  sources  of  this  knowledge,  it  is  very  evident  that  he 
dbes  not  scorn  to  appropriate  anything  seeming  good  in  his  sight  that  he 
may  find  in  our  literature.  He  uses  our  mercurial  triturations,  graphites 
and  hepar.  sulph.  (called  by  him  sulphide  of  calcium),  under  the  same  in- 
dications that  we  do.  He  is  also  in  favor  of  prorimj  dnigs  on  the  healthy 
man,  and  to  give  the  guinea  pigs,  rabbits  and  dogs  a  rest.  Verily,  there 
is  a  drifting. 

A  Medical  Formulary — Based  on  the  United  States  and  British  Pharma 
copoeas.    With  numerous  French,  German  and  unoffleinal  preparations. 
By  Laurence  Johnson,  A.  M.,  M.  D.,  Lecturer  on  Botany,  University  of 
New  York. 

There  are  upward  of  four  hundred  8vo  pages  of  the  latest  and  best,  as 
well  as  the  old  and  well-tried  preparations  used  daily  by  the  majority 
school.  To  us,  who  never  mix  our  drinks^  they  are  chiefly  interesting, 
as  containing  a  standard  compilation  of  what  they  are  swallowing  on  the 
other  side. 

A  Treatise  on  Albuminuria.     By  W.  Howship  Dickinson,  M.  D.     Sec- 
ond edition.    William  Wood  &  Co. :  Xew  York. 

This  is  the  January  number  of  this  grand  series  for  the  year  1882.  They 
all  appear  in  an  elegant  and  tasteful  binding,  and  are  handsome  boolu, 
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adorning  any  library.  Too  much  cannot  be  said  in  prai.«»e  of  the  enter- 
prising pablishing  company,  27  Great  eJones  street,  New  York. 

The  subject  of  albuminuria  is  here  handled  in  a  learned  manner,  tabu- 
lating its  causes,  results  and  mortuary  statistics.  The  book  is  illustrated 
quite  extensively  with  wood  cuts,  and  has  several  colored  plates  represent- 
ing the  pathological  changes  in  the  kidney,  due  to  this  condition. 

Among  the  causes  given  are  cold,  scarlatina,  alcohol,  arsenic  and  clim- 
ate ;  nephritis,  granular  degeneration,  lardaceous  disease,  and  the  attend- 
ant ophthalmic,  heart  and  arterial  changes  aie  described  and  shown  with 
a  masterly  hand.  It  is  a  timely  publication  on  a  subject  of  great  interest 
to  the  medical  Investigator. 

Anesthetics,  and  How  to  Administer  Them.  By  W.  Jno.  Harris,  M. 
D.,  St.  Louis.    Price,  25  cents. 

The  greatest  compliment  we  can  pay  to  this  beautiful  triple -folded  red 

card-board  presentation  of  rules  for  the  giving  and  for  the  restoring  from 

the  dangers  resulting  from  its  deleterious  effects,  is  that  every  physician 

should  buy  it. 

Materia  Medica  as  a  Science.  A  Discussion  at  the  World's  Homoeo- 
pathic Convention,  under  the  auspices  of  the  American  Institute  of 
Homoeopathy,  Philadelphia,  June,  1870.  By ,[.  P.  Dake,  A.  M.,  M.  D. 
Nashville,  Tenn.    Reprint  from  Transactions. 

A  very  able  expose  of  the  subject,  in  which  the  learned  author  claims 
that  our  materia  medica,  though  not  yet  a  science,  may  become  so  by  in- 
telligent provings  and  reprovings. 

Druo  Attenuation  :  Its  Influence  upon  Drug  Matter  and  Drug  Power. 

A  paper  presented  at  the  International  Homceopathic  Convention,  Lon- 
don, England,  July,  1881.    By  the  same  author.     Reprint    from     Trans 
actions. 

Some  Practical  Points  in  Digestion.  By  J.  Milner  Fothergill,  Senior 
Assistant  Physician  to  Victoria  Park  (.'best  Hospital.  Reprint  from  the 
<<  Practitioner.'* 

A  well  digested  paper. 

Indigestion  and  Biliousness.  By  the  same  Jinglish  author.  Berming- 
ham  &  Co.,  Publishers. 

One  of  their  Library  of  Medical  Classics. 

VisiTiNf}  List.     By  Otis  Clapp  &  Sons,  Bcston  and  Providence. 
This  is  one  of  the  best  prescription  records  we  have  seen.  ; 


Cow  Pox  Virus. — Five  ivhole  quills j  sufficient  for  ?e«  vaccinations,  1^1.00. 
x^ddress  all  orders,  with  cash,  to  R.  M.  Iliggins,  M.  D.,  Missouri  Vaccine 
Farm,  Manchester,  St.  Louis  County,  Mo.  Telegraph  orders  to  Meramec, 
Mo. 
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NOTES  OF  ONE  HUNDBED  AND  THIBTEEN  CASES  OF  OPEB- 
ATI  ON  FOB  LACEBATION  OF  THE  CEBVIX. 


BY    WM.    (iOODKLL,  M.  D.,    PHILADELPHIA,  PA. 


I  have  had  one  hundred  and  thirteen  cases  of  operation  for 
laceration  of  the  cervix,  and  without  a  death.  Of  these, 
ninety-nine  were  bilateral  lacerations.  Three  were  on  the 
right  side  alone;  eight  were  on  the  left,  and  three  were  mark- 
edly stellate,  involving  three  sides  or  more.  The  reason  why 
these  operations  show  snch  a  preponderance  of  bilateral  lacera- 
tion is  simply  this  :  In  my  experience,  when  one  side  alone  is 
torn,  the  sound  side  acts  so  like  a  splint  that  the  lips  of 
the  fissure  are  not  liable  to  spread  apart  and  cause  ectropion 
to  a  pathological  degree.  They,  therefore,  as  a  rule,  do  not 
need  an  operation.  Of  these  cases  union  wholly  failed  in  two. 
In  four,  the  union  was  partial;  but  in  two  of  these,  a  suspi^ 
cious-looking  cervical  growth  had  been  previously  removed. 
It,  however,  was  not  malignant,  for  in  each  a  subsequent 
operation  proved  perfectly  successful. 

The  number  of  cases  in  which  the  forceps  were  used  I  have 
not  noted;  but  I  have  generally  found  that  when  the  tear 
was  an  unusually  bad  one,  the  perineum  was  also  torn,  and 
that  the  labors  had  been  instrumental.  In  six  of  these  cases, 
both  perineum  and  cervix  had  to  be  operated  on.  In  three  of 
these,  both  lesions  were  operated  on  at  one  sitting.  All  were, 
successful. 
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ed  and  thirteen  cases,  tliirtv-five  wereper- 

hitlieatre  qr  the  operating  rooms  of  the 
iversity  of  Pennsylvania — which  is  a  gen- 
liese,  two  had  serious  attacks  of  peri- 
imetritis,  and  two  liad  lighter  attacks;  all 
,  Tliey  recovered,  but  in  one  the  conva- 
i  l>y  the  formation  of  two  abscesses  in  the 
lie  patient  next  to  her  broke  out  with  ery- 

of  the  operation.  In  the  other  bad  case, 
sipelas  took  place  on  her  face  and  trnnk. 
eem,  the  union  in  all  these  cases  was  per- 
is success  to  the  fact  that  the  stitches  were 
outbreak  of  the  pelvic  inflammation,  bnt 
lain  a  much  longer  time  than  nsnal.  As 
^  obscures  vision  in  such  operations,  it  was 
any  of  these  cases.  The  only  antiseptic 
ing  a  2.6  percent,  solution  o{carbolic  acid 
I  vaginal  injections  of  the  same  solution, 
ay  until  the  stitches  were  removed.  The 
sed  in  my  seventy-eight  private  cases,  and 
l;wo  with  any  symptoms  of  inflammation. 
ach  case  mild  and  manageable,  giving  me 
r. 
[  had  bnt  one  of  secondary  hemorrhage — 

It  was  checked  by  a  vaginal  injection  of 
1  of  alum.  This  immunity  I  attribute  to 
in  the  stitches  very  deeply.  Hemorrhage 
on  has  often  been  free  and  troublesome, 
ntured  to  check  it  by  astringents.  The 
5  long  adopted  is  to  pass  a  wire  under  the 
uid  make  traction  on  the  ends,  while 
carried  on.  This  wire  is  afterwards  util- 
es of  bilateral  laceration,  but  not  all,  had 
r  the  receipt  of  the   injury;  but  the  exact 
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number  has  not  been  accurately  recorded  in  my  notes.  Of 
those  whose  track  I  could  keep  after  the  restoration  of  the  cer_ 
vix,  four  very  shortly  afterwards  became  pregnant.  In  three 
of  these  the  laceration  was  not  reproduced;  in  one  a  tear  oc. 
curred  on  the  left  side,  but  not  of  sufficient  extent  to  warrant 
an  operation. 

In  my  opinion  the  cervix  should  always  be  restored  when- 
ever ectropion  of  the  mucosa  takes  place,  and  whenever  the 
glands  of  Naboth  become  enlarged.  Indeed,  the  visible 
presence  of  these  glands  around  the  os  externum  is  a  very 
good  proof  of  cervical  laceration.  But  it  is  not  an  infallible 
one,  for  I  have  met  with  them  in  virgins  and  in  multiparas 
with  hemorrhagic  tendencies  from  fungous  vegetations. 
These  glands  often  honeycomb  the  line  of  denudation,  and  I 
make  it  a  rule,  whenever  it  is  feasible,  to  dissect  them  out. 
In  one  of  my  patients,  whose  mind  hovered  over  that  ill-de- 
iined  border-land  between  hysteria  and  insanity,  the  cervix 
was  literally  riddledxwith  these  glands.  They  lay  so  close  to- 
gether and  were  so  much  enlarged  as  to  look  like  the  seeds  in 
a.  pomegranate.  I  could  not  dissect  them  all  out,  because  too 
much  tissue  would  have  been  removed;  and  yet  the  union  of 
the  parts  was  excellent.  The  operation  cured  her  of  an  ob- 
stinate irritability  of  the  bladder,  but  her  brain  was  not  much 
iraproved- 

Another  indication  for  the  operation  is  a  hereditary  ten- 
dency to  malignant  disease.  There  is  no  question  in  my 
mind  that  a  cancer  of  the  cervix  starts  from  the  constantly 
tretted  and  chafed  raw  surface  of  a  laceration.  One  would  in- 
fer this  from  a  priori  reasoning;  but  it  is  further  substan- 
tiated by  the  fact  that  this  disease  very  rarely  indeed  attacks 
a  virgin  or  a  sterile  woman.  On  the  other  hand,  the  more 
children  a  woman  has  given  birth  to  the  greater  her  li^J^ility 
to  cancer.  Then  again,  the  fissure  of  an  old  rent  is  very  often 
found  in  a  cervix  attacked  by  malignant. disease.  Acting  upon 
this  belief,  I  have  operated  upon  torn  cervices  without  local  or 
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constitutional  symptoms,  for  no  other  reason  than  that  there 
was  a  history  of  cancer  in  the  family, 

A  third  indication  for  the  repair  of  the  cervix  is  the  exist- 
ence of  stubborn  and  sub-acute  periuterine  inflammations. 
I  make  this  statement  with  some  degree  of  diffidence,  for  it 
is  contrary  to  tlie  teachings  of  our  very  best  gyntecologists, 
and  especially  so  to  those  of  Dr.  Emmet,  to  whom  we  owe 
the  largest  measure  of  thanks  for  devising  this  ingenious  and 
most  valuable  operation.  Everyone  of  us  has  seen  cases  of 
bad  cervical  laceration,  complicated  with  tender  and  thick- 
ened broad- ligaments,  or  with  more  or  less  fixation  of  the 
womb — cases  which  refuse  to  yield  to  treatment.  Usually 
each  menstrual  period  rekindles  the  dying  embers  of  the  in- 
flammation, and  these  monthly  exacerbations  undo  the  good 
gained  by  the  intermenstrual  treatment.  In  these  cases  there 
is  plainly  a  relation  of  cause  and  effect  between  the  lower 
lesion  of  the  cervix  and  the  upper  pelvic  lesions.  The  cervical 
wound  produced  in  the  tirst  place  the  phlegmon  of  the  broad- 
ligament,  and  the  monthly  over-engorgement  of  the  womb, 
caused  by  the  afflux  of  blood  to  the  cervical  sore,  brings  about 
a  pathological  turgescence  of  the  vascular  appendages  of  the 
womb.  Hence  the  persistence  of  the  ovaritis  or  of  the  peri- 
uterine inflammations.  Cure  now  the  chafed  and  angry  cer- 
vical sore  —Jvns  et  origo  ma^i  — and  you  lessen  the  monthly 
affiiix  of  blood,  and  consequently  the  monthly  exacerbations 
of  the  upper  pelvic  lesions.  Acting  upon  this  idea,  I  have  on 
several  occasions  and  under  such  circumstances  performed  the 
operation,  and  thus  far  I  have  had  every  reason  to  congratu- 
late myself  for  taking  this  responsible  step.  For  instance, 
fifty-six  hours  ago  I  repaired  a  torn  cervix  under  the  follow- 
ices:  The  lady  had  been  operated  upon  six 
'  one  of  our  best  gynaecologists.  On  the  next 
vie  inflammation  set  in,  which  kept  her  bed- 
nonths.  Eighteen  days  elapsed  before  it  was 
I  the  sutures.     During  that  time  she 
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was  deemed  ill  enough  to  have  a  consulting  physician,  and, 
indeed,  her  life  was  despaired  of.  Not  only  did  not  union 
take  place,  but  a  great  amount  of  gristly'  cicatricial  tissue  had 
been  produced  by  the  failure.  The  lady  was  in  wretched 
health,  for  the  left  broad-ligament  was  thickened,  the  womb 
somewhat  fixed,  the  vaginal  roof  sore  to  the  touch,  and  every 
movement  of  the  bowels  accompanied  with  pain.  For  the 
last  three  months  she  had  been  under  the  best  of  care,  but 
with  no  improvement.  Feeling  sure  that  nothing  but  the 
radical  treatment  would  cure  lier,  I  operated,  as  I  stated,  iifty- 
six  hours  ago.  I  took  good  care  to  stimulate  her  with  opium 
and  quinine^  and  to  keep  up  the  saturation.  This  afternoon 
her  temperature  is  99.1  degrees,  her  pulse  76,  and  I  now  have 
but  little  fear  of  inflammation  in  her  case. 

Another  occasional  indication  for  the  operation  is  the  pres- 
ence of  dense  cicatricial  tissue  in  the  angles  of  the  fissure,  al- 
ways provided  that  various  pelvic  neuralgias  and  distant  nerve 
perturbations  can  be  satisfactorily  traced  to  the  cervical  in- 
jury. Sometimes  this  can  be  proved  by.  the  tenderness  of  the 
cicatrix — coitus  or  the  pressure  of  the  sound  on  some  point 
eliciting  radiating  pains.  Oftener  the  relation  must  be  in- 
ferred, either  from  the  monthly  exacerbations  or  from  the  ex- 
clusion of  other  causes.  The  diagnosis  is  not  always  easy,  and 
I  am  sure  that  I  have  here  made  mistakes — that  is,  I  have  re- 
moved wedges  of  cicatricial  tissue,  without  restoring  by  that 
means  my  patient  to  health.  From  my  observations  I  am  dis- 
posed, indeed,  to  believe  that  the  painful  influence  on  the  sys- 
tem, of  hard  and  gristly  cicatricial  tissue  left  after  some  cervi- 
cal tears,  has  been  over-rated.  I  am  willing  to  concede  that 
sterility  is  sometimes  owing  to  it,  as  it  clearly  was  in  one  of 
my  patients  who  became  pregnant  immediately  after  the  op- 
eration. I  am  also  ready  io  grant  that  reflex  pains  and  vis- 
ceral disorders  many  come  from  it.  But  I  am  inclined  to 
look  upon  these  results  as  exceptional,  and  that  a  tear  of  the 
cervix  is  too  often  made  the  scape-goat  of  headaches  and  nape 
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achee.  of  spine  aclies  and  back  aches,  and  of  variotia  other 
nervous  explosions  which  are  due  to  nervons  exhaustion  or  to 
nutritive  changes  in  nerve-centres,  rather  than  to  traumatic 
injury  of  theirestreiuities.  In  other  words,  the  constitutional 
phenomena  are  dependent  usually  on  tine  central  lesions,  and 
not  on  the  reflex  influence  of  coarse  peripheral  injnries.  My 
experience  would  lead  me  to  say,  further,  that  while  a  woman 
is  suckling  her  infant,  and  menstruation  is  thus  kept  away,  she 
may  not  appreciate  the  evil  effects  of  even  a  bad  laceration. 
But  as  soon  as  she  gives  up  suckling,  and  the  monthly  con 
gestions  begin,  new  exacting  local  and  constitntional  symp- 
toms soon  set  in. 

Of  the  beneticial  results  of  the  operation  of  trachelorraphy, 
I  must  candidly  admit  that  I  am  not  now  so   sanguine  as  at 
first.     Cases   have   disappointed   me,  but  then,  on  the  other 
hand,  I  have  undoubtedly  operated  on   some  cases  unneces- 
sarily. The  broad  rule  may  be  laid  down  that,  where  marked  ec- 
tropion exists,  associated  with  enlarged  Nabothian  glands, with 
leucorrhcea  and  menorrhagia,  the  issue  of  the  operation  \j\\\ 
baahappyone.    InsuchcasesI  have  had  capital  results.     The 
moat  costly  present  ever  received  by  me  from  a  patient  came 
from  a  lady  who  had  been  an  inval  id  for  eleven  years,  but  who 
was  restored  by  this  operation  to  health  and  to  society.     Dr. 
E.  L.  Dner  aided  me  on  the  occasion,  and  will  be  able  to  cor- 
roborate my  statement.     When,  however,  I  have  operated  on 
a  tear  without  ectropion,  or  merely  on  account  of  cicatricial 
tissue  in  the  angles  of  the  tissure,  I  have  met  with  some  bit- 
*„_  j:„„,.„^:v.f,^gj,t3_     gi^t  \  hq^  know  better   when  to  op- 
fact  I  have  learned  :  that  nervous  exhaustion 
tation   will   evoke  symptoms  which  others  as 
have  referred  to  slight  cervical  tears,  but  which 
e  dependent  on  these  lesions. 
'  operating  is  first  to  coaptate  the  parts  by  two 
o  determine  with  the  sound  the  proper  site  for 
irnnm.     At  the  very  centre  of  this  site  the  two 
lire  are  transfixed  by  a  powerful  needle  arraed 
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with  a  stout  silver  wire  about  two  feet  long.  The  ends  of  this 
wire  being  twisted  together  form  a  long  loop  which  puts  the 
womb  under  perfect  control.  By  it  the  womb  is  gently  drawn 
down  and  put  within  operative  reach.  By  hooking  up  with  a 
tenaculum  that  portion  of  the  wire  running  across  the  fissure? 
viz.,  its  middle,  the  loop  is  doubled  at  the  expense  of  it& 
length,  and  by  separating  the  two  loops  the  lips  of  the 
fissure  are  drawn  apart.  The  denudation  I  now  prefer  to 
make  with  a  knife,  trying  always  to  remove  all  the  cicatri- 
cial tissue,  and  in  one  piece  if  possible.  After  the  denuda- 
tion, the  wire  is  again  converted  into  a  single  loop,  by  re- 
leasing its  middle  portion  and  drawing  it  back.  This  brings 
the  lips  together  with  mathematical  precision,  and  shows 
whether  any  further  trimming  is  needed.  I  always  shot  my 
sutures,  and  very  generally  shot  also  the  guiding  or  piloting 
suture.  To  facilitate  the  drawing  down  of  the  cervix  and  the 
removal  of  the  stitches,  I  leave  uncut  the  ends  of  this  wire 
and  those  of  tlie  highest  suture  on  either  side.  I  try,  of 
course,  to  operate  at  a  time  when  the  catamenia  will  not 
be  reproduced  or  be  accelerated.  But  in  spite  of  this  caution  I 
have  often  had  the  menstrual  flow  to  occur  a  very  few  days 
after  the  operation ;  yet  in  not  a  single  instance  has  such  a 
misadventure  interfered  with  the  prompt  and  perfect  union 
of  the  parts.  On  several  occasions  I  have,  at  the  same  op- 
eration, curetted  the  womb  for  those  vegetations  which  are 
so  likely  to  be  found  on  the  endometrium  in  cases  of  old 
cervical  tears.  But  while  this  is  a  great  saving  of  pain  and 
of  time  to  the  woman,  and  has  thus  far  not  been  followed 
by  bad  results,  I  deem  it  too  unsafe  a  practice  to  be  gen- 
erally resorted  to. — Med,  Gazette^  Feb.,  '82. 


THE   TREATMENT  OF  SEASICKNESS. 


Dr.  Milan  Soule,  surgeon  on  the  steamship  City  of  Sidney, 
has  written  an  account  of  his  experience  with  the  bromide 
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treatment  for  sea-sickness,  as  laid  down  by  Dr.  G.  M.  Beard. 
His  testimony  to  its  efficacy  is  very  emphatic  and  convincing. 
He  says  ; 

"Aboiit  three  years  ago  I  began  to  use  the  hromides  in  the 
treatment  of  sea-sickness,  following,  as  nearly  as  possible,  the 
direction  given  in  Dr.  Beard's  valuable  monograph  on  that 
subject.  I  had  then  been  in  the  service  of  the  Pacific  Mail 
Steamship  Company  nearly  fo  ir  years,  and  as  my  field  for 
experiment  was  large,  I  had  tried  nearly  every  drug,  or  com- 
bination of  drugs,  that  had  ever  been  proposed  for  the  cure  or 
alleviation  of  this  disagreeable  malady.  Repeated  failures 
and  humiliating  disappointments  had  so  shaken  my  faith  in 
the  power  of  drugs  over  this  disease,  that  I  began  to  use  the 
bromides  with  a  good  deal  of  doubt  and  hesitation.  Greatly 
to  my  surprise  and  gratification,  however,  I  found  that  I  was 
able  to  entirely  prevent  or  greatly  to  alleviate  the  disease,  and 
have  not  one  single  failure  to  record.  The  following  is  the 
combination  I  most  frequently  employed,  viz.: 

R. — Sodii  bromidij 3iv. 

Ammonii  bromidL       -        -         -         -         jij. 
Aqu(B  menthm  piper  it  CB^       -        -        -         3iij. 

M.  S. — A  teaspoonful  before  meals  and  at.bedtime;  begin 
treatment  three  days  before  going  on  board. 

''  When  preparatory  treatment  had  been  neglected  and  the 
disease  fully  established,  I  put  a  teaspoonful  of  the  above  in  a 
half-tumbler  of  water,  add  a  drop  of  ext.  ipecac.  Jluid.^  and 
give  a  teaspoonful  6very  five  minutes;  it  generally  relieves 
the  patient  in  less  than  an  hour.  I  have  received  several  let- 
ters (guinea  enclosed)  from  passengers,  asking  me  to  send 
them  the  above  formula.  Next  to  the  bromides^  I  have  found 
hyoscyamia  the  most  successful  remedy,  Atropia  will  fre- 
quently afford  relief,  but  is  not  altogether  safe,  as  I  have  no- 
ticed a  few"  cases  of  retention  of  urine  to  follow  its  use.  I 
gave  nitrite  of  amyl  a  fair  trial,  but  it  proved  a  complete 
failure.     I  have  notes  of  several  cases  w^here  the  bromides  en- 
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tirely  prevented  sea-sickness  during  voyages  of  from  twenty 
to  thirty  days,  although  these  patients  were  always  sick- on 
previous  voyages." 


OBSERVATIONS  IN  CLINICAL  THEBMOMETBT, 


BY  SAMUEL  C.  HELMICK,  M.  D.,  COMMERCIAL  POINT,  OHIO. 


The  discovery  of  clinical  thermometry  by  William  Wal- 
lace Cnrrie  has  proved  an  invaluable  acquisition  to  medical 
science,  and  its  founder  deserves  and  merits  eulogy  of  the 
highest  character,  for  the  unbounded  riches  he  has  contributed 
to  the  profession.  That  an  instrument  of  such  diagnostic  pre- 
cision should  fall  into  disuse,  and  be  shelved  with  its  valua- 
ble clinical  history  in  some  medical  archive,  and  there  re- 
main in  a  condition  of  obsoleteness,  is  to  be  lamented  by 
those  of  the  profession  whose  highest  ambition  is  the  alle- 
viation of  the  ills  to  which  human  flesh  is  heir.  But  thanks 
be  to  Wunderlich,  the  pre-eminent  explorer  of  science  and  art 
in  his  department,  who  visited  the  medical  archives  of  records, 
and  found  meragirs  from  the  pen  of  William  Wallace  Currie 
that  invited  investigation  that  eventuated  in  the  practical 
application  of  the  thermometer  as  a  means  of  precision  in 
diagnosis. 

In  order  that  we  may  have  a  thorough  appreciation  of  the 
value  of  the  thermometer  as  a  means  of  influencing  diagno- 
sis, prognosis  and  treatment  of  disease,  let  us  consider  the 
temperature  of  the  body  in  health  and  disease. 

If  we  were  residents  of  the  frigid  zone,  or  inhabiting  the 
torrid  zone,  the  temperature  of  our  bodies  would  be*  about 
the  same.  There  may  be  slight  difference,  but  it  is  only  to 
be  measured  by  tenths  of  a  degree  Fahrenheit,  or  a  little 
more.  To  a  certain  degree  this  result  is  due  to  clothes  ;  and 
without  warm  clothing,  by  which  the  temperature  or  body- 
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heat  may  be  conserved,  man  could  not  maintain  a  temperature 
compatible  with  life  among  the  icebergs.  By  admitting  that 
cjlothes  are  an  indispensable  auxiliary,  this  body  temperature 
is  maintained  in  the  one  case,  and  regulated  in  the  other  by 
most  important  processes  going  on  within  the  organism. 
Combustion  and  oxidation  of  the  material  consumed  as  food 
produces  all  our  body -heat.  At  one  time  it  was  thought  this 
combustion  was  carried  on  in  the  lungs  solely — that  they 
w^ere  the  furnaces  of  our  bodies.  Oxidation  goes  on  in  all  the 
minute  capillaries  of  the  bod3\  But  combustion  is  much 
more  active  in  some  than  others. 

Principally  combustion  goes  on  in  the  muscular  system. 
The  actual  combustion  is  said  to  consist  chiefly  of  the  oxida- 
tion of  lactic  acid  in  union  with  soda.  The  hydro-carbons 
are  stored  up,  for  the  time  being,  in  the  liver  as  glycogen, 
which,  when  liberated,  becomes  sugar,  and  is  then  split  up 
into  lactic  acid,  and  as  such  is  oxidized;  the  muscles  have 
each  a  little  store  of  glycogen,  but  the  principal  store-house 
is  the  liver.  The  more  permanent  storage  is  in  the  form  of 
fat,  and  on  these  stores  of  fuel  the  body  lives  when  deprived 
of  food.  As  the  reserves  of  glycogen  become  exhausted,  the 
fat  is  realized  to  sustain  the  body  temperature.  This  tem- 
perature is  almost  entirely  maintained  by  the  union  of  oxygen 
with  the  carbon  and  hydrogen  of  our  food.  To  a  small  extent 
nitrogenized  matters  are  oxidizable,  and  so  furnish  a  small 
quota  of  heat. 

In  ordinary  muscular  action  a  certain  amount  of  what 
would  otherwise  be  heat  goes  to  produce  mechanical  results; 
and  there  are  good  grounds  for  holding  "-  that  the  products 
of  muscular  contraction,  i.  e.^  the  heat  and  mechanical  results, 
are  cotijointly  the  expression  or  equivalent  of  the  mechanical 
action  which  goes  on  in  the  muscle."     (Wunderlich.) 

Heat  is  also  produced  by  mental  exertion — very  active  men- 
tal exertion,  a  rise  of  temperature  of  from  ^  to  1  degree 
Fahrenheit. 
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A  large  supply  of  good  food  also  produces  a  rise  of  tem- 
perature of  a  temporary  character,  caused  by  active  digestion 
and  assimilation. 

Heat  is  chiefly  lost  by  the  skin ;  and  to  a  less  extent  by  the 
respiratory  tract.  The  blood  circulating  through  the  skin  is 
cooled  by  heat-loss,  by  the  radiation  away  of  the  heat  in  the 
surrounding  cooler  air. 

The  larger  the  amount  of  blood  circulating  through  the 
cutaneous  vessels  the  greater  the  heat-loss  ;  consequently,  in 
cold  weather,  the  skin  is  cold  and  marbly  ;  it  is  also  white 
and  anaemic,  the  vessels  are  contracted  and  the  heat-loss  re- 
duced to  a  minimum.  On  the  contrary,  when  there  is  an 
excessive  production,  the  vessels  of  the  skin  dilate  ;  the  skin 
is  highly  colored  and  glowing ;  it  is  in  a  highly  vascular 
condition. 

We  have  seen  that  a  free  blood  supply  leads  to"  functional 
activity  ;  and  if  the  heat  production  be  maintained,  we  get 
the  sodoriferous  glands  thrown  int6  activity,  and  perspiration 
ensues. 

The  consequence  is  that  the  cooling  effects  of  evaporation 
are  called  into  play,  and  still  further  heat-loss  is  occasioned. 

By  such  means  the  temperature  is  kept  at  or  near  normal. 

In  tetanus  and  in  rheumatic  fever  there  is  free  perspiration  of- 
ten found  along  with  high  temperature;  but  all  that  this  proves 
is  that  the  evaporation  and  heat-loss  are  unequal  to  neutral- 
izing the  excessive  heat  production.  (The  body  temperature 
often  rises  after  death,  and  continues  high  for  some  hours.) 

(This  is  due  to  the  fact  that  the  heat-production  is  no  longer 
met  by  heat-loss,  by  radiation  of  heat  by  a  blood  current 
through  the  skin.)  The  production  of  heat  and  its  loss  is  not 
onW  interesting,  but  is  of  the  highest  practical  importance, 
in  the  diagnosis,  prognosis  and  treatment  of  disease.  We 
have  slightly  considered  body-heat  physiologically.  Let  us 
consider  it  as  it  appears  pathologically. 

An  increase  of  the  body-heat  forms  the  condition  known  as 
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fever.  A  pyretic  condition  may  extend  from  a  mere  condi- 
tion of  feverisliness,  with  a  temperature  of  99\  deg.  Fahr.  to 
101^  deg.  Falir.  (states  often  to  be  found  in  children  without 
any  sinister  meaning  whatever),  up  to  a  high  febrile  state  of 
from  107  deg.  to  108  deg.  Fahr.,  beyond  which  existence  is 
possible  for  only  a  brief  period,  and  recovery  impossible; 
though  there  are  some  isolated  cases  to  the  contrary,  this 
statement  of  Wunderlich  is  almost  universally  true. 

A  temperature  of  113  deg.  Fahr.  has  been  found  ere  actual 
death;  while  a  short  rise  of  temperature  is  a  common  pre- 
cursor of  death  in  febrile  states.  A  prolonged  high  tempera- 
ture, no  matter  how  produced,  will  occasion  that  state  known 
as  "  the  typhoid  condition." 

We  see  it  produced  by  hectic  in  the  consumptive;  by  surg- 
ical fever  and  pyaemia  in  other  cases. 

Whenever  met,  it  forms  a  characteristic  and  a  terrible  con- 
dition; and  this  consequence  of  a  persistent  high  temperature 
is  the  chief  danger  of  all  fevers. 

At  the  ordinary  temperature  of  the  body  the  nitrogenized 
tissues  wear  away  but  slowly  and  their  oxidation  is  a  trivial 
affair.  But  as  soon  as  the  body  temperature  rises  the  nitro- 
genized tissues  begin  to  melt  down  by  oxidation;  and  there 
is  found  a  corresponding  excess  of  histolytic  products  in  the 
blood. 

The  higher  the  temperature  the  greater  the  waste  of  the 
nitrogenized  tissues,  especially  the  muscles. 

After  a  fever,  the  fat  of  the  body  is  left  comparatively 
untouched,  but  the  muscles  are  sunken  and  wasted.  A  mi- 
croscopic examination  of  the  muscles  after  death  from  fever 
demonstrates  that  they  are  the  subjects  of  extensive  structural 
changes.  Zenker  has  pointed  out  these  changes,  and  his  ob- 
servations have  been  corroborated  by  others. 

The  causes  of  these  structure  changes  in  the  muscie  are 
produced  by  continued  high  temperature. 

Murchison   says:    "There  is   found   too,  on  the  whole,  a 
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direct  relation  betwen  the  temperature  and  the  aihount  of 
urea.  According  to  Brattler,  there  is  a  close  correspondence 
between  the  amount  of  urea  and  the  temperature.  The 
greater  the  amount  of  urea  the  greater  the  temperature." 

The  normal  excretion  of  urea  per  diem  is  about  400  grains, 
but  as  far  as  1065  and  even  1235  grains  have  been  excreted  in 
one  day  in  fever. 

Nannyn  found,  bj  experiment,  that  an  increased  rise  of 
temperature  was  produced  by  the  simplest  of  all  methods  of 
raising  it,  viz.:  by  confinement  in  a  heated  atmosphere  satu- 
rated with  moisture;  and  along  with  this  rise  there  was  found 
an  increase  in  the  amount  of  urea. 

These  experiments  corroborate  the  views  of  Traube,  Vogle 
and  others,  that  the  excess  of  urea  is  the  measure  of  high 
temperature  without  relation  to  its  cause. 

Let  us  glance  at  the  causation  of  fever  again.  A  rise  of 
temperature  is  generally  associated  with  a  lowering  of  the 
blood  pressure,  a  dilation  of  the  peripheral  arterioles,  and  a 
rapid  action  of  the  heart.  The  consequence  of  this  rise  is 
that  there  is  a  free  flow  of  blood  through  the  capillaries,  and 
an  increased  number  of  respirations  per  minute,  with  possibly 
some  action  upon  the  tissues  themselves,  about  which  we  can 
only  as  yet  speculate;  all  of  which  combined  bring  about  an 
increase  of  oxidation,  and  keep  up  the  high  body-temperature. 
In  addition  to  this,  Oullen  held  there  was  spasm  of  the  arte- 
rioles of  the  skin,  and  so  lessened  heat-loss. 

In  continuation  of  the  high  claims  the  thermometer  has 
upon  us  for  its  use,  as  a  means  of  influencing  diagnosis,  prog- 
nosis and  treatment,  I  will  report  the  temperature  taken  from 
a  case  of  typhoid  fever  that  came  under  my  observation  lately. 
Exempting  the  clinical  history  it  is  as  follows  : 

1879,  Aug.  3d,  7  o'clock  a.  m.,  Temp.  106,  Pulse  80,  Resp.  11 

**        ''      "     7      "       p.m.,  "       1054     "      71,     "      10 

"-        ''  4th,  74    '*       a.  m.,  '*       106      "      81,     '*      12 

"        *'     "     7      "       p.m.,  '*       lOoi     '*      70,     "      13 

"        "   6th,  7      "       a.  m.,  "       106      "      68,     "      12 
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1879,  Aug.  5th,  7  o'clock  p.  m..    Temp.  \W\  Pulse  74,  Besp.  1-H 
"       "  6th,  T      " 

"  10»i 

"  103 

"  102| 

"  101 

"     1014 

"       lOOi 

"         "      "     7       "       p.  in.,  "        100 

"  "  lOtb,  7  " 
I  have  given  a  correct  record  of  temperature,  pulse 
respirations,  as  taken  by  the  husband  of  the  patient,  who 
verv  intelligent  man.  She  was  attacked  July  20  and 
diseaee  terminated  Sept.  12.  There  were  variations  of  t 
peratnre  before  and  after  the  record  I  have  just  given,  but 
of  sufficient  importance  to  report.  A  son  waw  prostrated  ' 
the  dlBease  and  it  ran  a  similar  course.  Now  if  we  will 
serve  the  register  of  the  thermometer  morning  and  even 
the  pulse  rate  and  respirations,  the  most  casual  will  obs 
the  paramount  value  the  thermometer  has  been  to  us  in 
administration  of  our  treatment.  The  two  prominent  fa< 
in  this  case,  a  high  temperature  and  alow  pulse,  and  q 
pulse  and  low  temperature,  could  not  have  been  snccessi 
operated  upon  had  it  not  beeil  for  this  valuable  instrun 
the  thermometer.  Such  a  thermometrical  range  of  temj 
ture  and  pulse  rate  it  has  never  been  my  privilege  to  obs 
before,  and  this  is  what  has  caused  the  preparation  of 
paper,  hopeful  that  it  may  be  instrumental  in  inviting  b 
who  are  skeptical  of  its  value  to  a  careful  investigation  o: 
merits  claimed  for  it. 

An  abstract  of  observations  has  been  this,  which  does 
differ  in  any  wise  from  others  perhaps: 

1,  The  heat  of  the  body  in  health  is  maintained  at 
Fahr. 

2.  Any  continued  deviation  from  this  indicates   dis 
Returning  to  and  continuing  at  98J   Fahr.   ends 
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4.  A  single  elevation  of  temperature  is  of  importance. 

5.  Changes  from    these    typical    ranges  of   temperature 
in  disease  are  important,  as  indicating  a  disturbing  cause. 

6.  A  regular  high  range  of  temperature  is  more  to  be 
desired  than  an  irregular  course. 

7.  In  connection  with  the  temperature,  the  daily  study  of 
the  pulse  and  respirations  is  of  great  benefit. 

8.  If  the  general  symptoms  and  temperature  agree,  and 
the  pulse  disagree,  the  two  former  are  to  be  relied  on. 

9.  If  the  pulse  and  temperature  agree,  and  the  general 
symptoms  are  not  in  harmony  with  the  former,  the  pulse  and 
temperature  are  to  be  accepted  as  indicating  the  condition  of 
your  patient. — Med,  Gazette,  Feb.,  '82. 


THE   SIXTEEN  COMMANDMENTS  OF  THE  PARIS   ACADEMY 

OF  MEDICINE, 


The  Academy  of  Medicine  in  Paris  has  condensed  into  the 
following  sixteen  propositions  the  most  important  hygienic 
rules  for  the  care  and  management  of  infants.  We  repro- 
duce them  here  with  the  sincere  hope  that  all  mothers  and 
nurses  will  commit  them  to  memory  and  observe  them  as 
faithfully  as  the  ten  commandments  of  Holy  Writ  : 

I.  During  the^r*^  year  the  only  suitable  nourishment  for 
an  infant  is  its  own  mother's  milk,  or  that  of  a  healthy  wet 
nurse.  Suckling  should  be  repeated  every  two  hours — less 
frequently  at  night. 

II.  When  it  is  impossible  to  give  breast  milk,  either  fr^m 
the  mother  or  a  suitable  nurse,  cow's  or  goat's  milk,  given 
tepid,  reduced  at  first  one-half  by  the  addition  of  w^ater 
slightly  sweetened,  and  after  a  few  weeks  one-fourth  only,  is 
the  next  best  substitute. 

III.  In  giving  milk  to  an  infant  use  glass  or  earthen-ware 
vessels,  not  metallic  ones,  and  always  observe  the  most  scru- 
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piilous  cleanliness  in  their  management,  rinsing  whenever 
used.  Always  avoid  the  use  of  teats  of  cloth  or  sponge  so 
frequently  employed  to  appease  hunger  or  quiet  crying. 

lY.  Avoid  carefully  all  those  nostrums  and  compounds  so 
liberally  advertised  as  superior  to  natural  food. 

V.  Never  forget  that  artificial  nourishment,  whether  by 
nursing  bottle  or  spoon  (without  the  breast),  increases  to  an 
alarming  degree  the  chances  of  producing  sickness  and  death. 

VI.  It  is  always  dangerous  to  give  an  infant,  especially 
during  the  first  two  months  of  its  life,  solid  food  of  any  kind 
— such  as  bread,  cakes,  meats,  vegetables  or  fruit. 

VII.  Only  after  the  seventh  month,  and  when  the  mother's 
milk  is  not  sufficient  to  nourish  the  child,  should  broths  be 
allowed.  After  the  first  year  is  ended,  then  it  is  appropriate 
to  give  light  broths  of  paps,  made  with  milk  and  bread,  dried 
flour,  rice,  and  the  farinaceous  articles,  to  prepare  for  wean- 
ing. A  child  ought  not  to  be  weaned  until  it  has  cut  its  first 
12  or  13  ^^^^A,.and  then  only  when  it  is  in  perfect  health. 

VIII.  A  child  should  be  washed  and  dressed  every  morn- 
ing, before  being  nursed  or  fed.  In  bathing  a  child,  temper 
the  water  to  the  weather,  carefully  cleanse  the  body,  and 
especially  the  genital  organs,  which  require  great  cleanliness 
and  care;  and  ^the  head  should  be  carefully  freed  from  all 
scabs  and  crusts  which  may  form.  Where  the  belly-band  is 
used,  it  should  be  kept  up  at  least  one  month. 

IX.  An  infaat's  clothing  should  always  be  so  arranged  as 
to  leav^e  the  limbs  freedom  of  motion,  and  not  to  compress 
any  part  of  the  body. 

X.  An  infant's  clothing  should  be  studiously  adapted  to 
the  weather;  avoiding  at  all  times  exposure  to  the  injurious 
effects  of  sudden  changes  in  the  temperature  without  proper 
covering;  but  nurseries  and  sleeping  apartments  should  inva- 
riably be  well  ventilated. 

XI.  An  infant  should  not  be  taken  into  the  open  air  before 
the  fifteenth  day  after  birth,  and  then  only  in  mild,  fair  w^eather. 
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XII.  It  is  objectionable  to  have  an  infant  sleep  in  the  same 
bed  either  with  its  mother  or  nurse. 

XIII.  No  mother  should  be  in  too  great  a  hurry  to  have  a 
child  walk;  let  it  crawl  and  accustom  itself  to  rising  on  its 
feet  by  climbing  on  articles  of  furniture,  or  assisted  by  the 
arms  of  a  careful  attendant.  Great  care  should  be  taken  in 
the  too  early  use  of  baby- wagons,  etc. 

XIV/  No  trifling  ailments  in  children,  such  as  colics,  fre- 
quent vomiting,  diarrhoea,  coughs,  etc.,  should  be  neglected — 
a  physician's  advice  should  at  once  be  obtained. 

XV.  In  cases  of  supected  pregnancy,  either  of  mother  or 
nurse,  the  child  should  be  weaned  at  once. 

XVI.  A  child  ought  to  be  vaccinated  after  the  fifth  month, 
or  earlier  should  small-pox  be  prevalent. — Translation. 


THE  VACCINE  FARM,— DETAILED  ACCOUNT  SHOWING  HOW 
VIRUS  IS  PRODUCED  IN  ST.  LOUIS  COUNTY,  AND  AN  IN- 
TERESTING STATEMENT  BY  DR,  HIGGINS,  OWNER  OF  THE 
FARM, 


In  the  year  1796,  Dr.  Jenner,  an  Englishman,  discovered 
accidentally  that  cow^-pox  was  a  preventive  for  the  small-pox. 
He  noticed -that  milk-maids  and  dairvmen  who  milked  cows 
were  exempt  from  small-pox  or  else  contracted  a  mild  form. 
He  discovered  the  disease  on  the  cows'  udders  and  found  that 
those  who  milked  cows  thus  affected  had  similar  scabs  on 
their  hands  and  that  when  exposed  to  small-pox  did  not  take 
it.  This  led  him  to  experiment  with  the  cow-pox  virus,  and 
from  the  knowledge  he  derived  from  his  experiments  vaccina- 
tion was  given  to  the  world,  and  it  is  safe  to  say  that  no  dis- 
covery ever  made  has  done  more  to  alleviate  human  woe.  •  It 
has  been  proven  by  Dr.  Marson,  a  celebrated  English  physi- 
cian, from  reliable  statistics  set  forth  in  his  hand-book  on 
vaccination,  that  one  person  in  three  would  die  of  small -pox 
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without  vaccination,  vhile  in  the  caseB  of  well-vancinated  per- 
sons only  one  in  200  will  die.  His  experiraentB  were  made  in 
the  London  small-pox  hospital. 

Formerly  a  great  many  of  the  beat  physicians  in  the  United 
States  were  opposed  to  the  cow-pox  because  of  the  severity  of 
its  action,  but  within  the  last  ten  or  twelve  years  they  have 
changed  their  opinion  and  now  a  majority  will  vaccinate  with 
nothing  else.  During  the  war  a  great  deal  of  bad  viras  was 
used,  and  the  evil  resulting  from  it  had  caused  people  to  be 
more  careful.  Few  if  any  of  the  physicians  about  St.  Louis 
now  use  humanized  virus. 

The  small-pox  scourge  is  now  ravaging  the  country,  and 
this  fact  led  a  Review  reporter  to  visit  the  Missouri 
vaccine  farm  in  order  to  give  the  public  the  modus  operandi 
by  which  the  virus  is  obtained  for  the  purpose  of  vaccination. 
The  farm  alluded  to  is  kept  by  Dr.  Richard  M.  Higgins,  at 
Manchester,  Mo.,  eighteen  miles  west  from  St.  Louis.  There 
are  but  nine  noted  vaccine  farms  in  the  United  States,  this 
being  one  of  the  nine. 

The  rejwrter  found  Dr.  Higgins  at  home,  and  was  kindly 
and  cordially  received  by  him,  and  was  shown  over  the  place, 
through  the- various  stables,  sheds  and  pens  where  the  calves 
are  kept.  Some  questions  the  doctor  very  frankly  told  the 
reporter  he  did  not  care  to  answer,  as  he  intended  to  make  a 
report  to  the  medical  profession  and  he  did  not  think  the 
general  public  would  be  interested. 

The  doctor  has  the  reputation  of  being  one  of  the  best 
informed  men  on  the  subject  of  vaccination  in  the  United 
States,  having  given  the  matter  the  closest  attention  for  many 
years.  He  established  his  farm  in  1875,  but  received  very 
little  encouragement  for  several  years,  from  the  fact  that  the 
St.  Louis  physicians  preferred  the  humanized  crusts.  In  June, 
187T,  he  went  to  Europe  and  visited  the  vaccine  institution  at 
Paris  and  witnessed  the  operation  on  the  animal.  Dr.  Hig- 
gins says  that  there  has  been  more  trouble  from  bad  human- 
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ized  virus  in  Paris  than  any  other  place  on  the  globe.  He 
then  went  to  Brussels  in  Belgium,  and  visited  the  state  vacci- 
nation institution  at  that  place  and  saw  the  same  operations. 

In  Paris  all  the  public  institutions  use  cow-pox  virus,  and 
the  poor  are  also  vaccinated  with  the  same  virus.  The  infor- 
mation the  doctor  obtained  in  Europe  he  has  used  to  great 
advantage  here. 

The  animals  used  are  from  both  sexes  of  the  bovine  kindy 
and  of  any  size,  those  under  one  year  old  being  preferable 
from  the  fact  that,  they  are  not  too  large  to  handle.  The  ani- 
mal is  caught  and  laid  upon  its  back  upon  a  frame  about  five 
feet  long,  with  upright  bars,  to  which  the  calfs  feet  are  se- 
curely tied  to  prevent  it  from  either  getting  up  or  kicking. 
Then  the  hair  is  shaven  from  the  milk  glands — say  on  an 
average  of  one  foot  square.  In  many  cases  m  oresurface  is 
exposed.  Then  the  calf  is,  with  virus  fresh  from  another  ani- 
mal using  a  lancet  to  scarify,  vaccinated.  From  ten  to  twenty 
vaccinations  are  made,  and  these  produce  what  are  called 
vaccine  vesicles,  and  the  number  of  good  vesicles  produced 
depends  upon  circumstances,  and  vary  from  one  to  twenty. 
The  udder  of  the  heifer  calf  is  used  as  well  as  the  body  sur- 
rounding it.  The  calf  is  then  released  and  taken  into  a  warm 
stable,  where  it  is  tied  in  a  stall  and  is  given  plenty  of  good 
feed  and  a  good  bed.  The  virus  is  not  so  good  unless  kept 
warm  and  clean. 

The  doctor  said:  "From  six  to  ten  days  ought  to  produce 
a  sore  similar  to  that  on  a  child's  arm.  As  a  rule  the  calf 
will  fall  off  in  flesh.  It  will  have  fever  the  same  as  a 
child  has  about  the  seventh  day,  and  will  quit  eating.  From 
the  time  of  putting  on  until  taking  off  requires  from  six  to 
ten  days.  I  make  vaccine  quills  and  also  vaccine  crusts,  but 
not  from  the  same  sore.  The  crust  comes  off  in  about  three 
weeks  after  the  vesicle  is  made.  I  do  not  make  many  crusts 
but  run  everything  into  quills,  because  the  physicians  prefer 
quills.     My  calves  are  furnished  by  Overstreet,  Ferris  &  Co., 
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of  the  Union  Stock  Yards,  who  have  furnished  me  with  about 
twenty  per  week  since  the  first  of  September.  I  have  on  hand 
from  fifteen  to  twenty-five  calves  all  the  time.  When  the  vac- 
cine vesicle  is  in  the  right  condition  the  calf  is  again  taken 
into  the  house  where  the  frame  is  kept  and  thrown  upon  its^ 
back  and  tied  as  before,  when  the  vesicle  or  sore  is  pinched 
with  a  pair  of  pincers  and  the  quills  receive  the  vaccine 
matter  on  about  one-fourth  of  an  inch  of  the  square  end. 
The  quill  is  previously  prepared  by  being  scraped  so  as  to 
make  it  clear.  I  use  nothing  but  quills,  mostly  goose  quills^ 
and  get  my  quills  from  Europe.  The  quill  after  bein^  scraped 
so  that  the  virus  will  show  is  cut  in  two  and  thus  makes  two 
quills,  each  of  which  when  cut  lengthways  makes  two  quill 
points.  The  quills  as  I  get  them  have  been  clarified  espec- 
ially for  the  purpose  and  come  in  packages  of  one  hundred, 
I  have  one  man  always,  and  sometimes  three,  who  do  nothing 
else  but  prepare  the  quills  for  the  virus.  I  never  use  ivory 
points,  because  they  are  of  white  material  and  the  virus  does 
not  show  on  them  unless  they  are  stained  with  blood;  and  no 
vaccine  virus  should  be  used  from  the  heifer  mixed  with 
blood,  pus  or  deleterious  substances.  Sometimes  this  is  done 
and  a  red  horny  excresence  will  be  produced  on  the  arm  which 
can  be  readily  distinguished,  not  protective,  and  the  person 
should  be  re-vaccinated  with  good  virus. 

"  The  attendant  who  puts  the  virus  on  the  quills  then  places 
them  on  a  quill-holder.  They  are  not  thrown  oii  a  table,  and 
are  handled  very  carefully.  When  dry  they  are  packed  in 
air-tight  packages,  five  in  each  bundle,  and  are  made  air-tight 
by  rolling  them  in  cotton  and  covering  with  rubber,  and  sold 
at  the  rate  of  five  whole  quills,  sufficient  for  ten  vaccinations, 
for  $1.00. 

"  The  crusts  are  packed  in  air-tight  packages  in  the  same 
way.  These  packages  are  sent  by  mail  all  over  the  country* 
My  principal  customers  outside  of  St.  Louis  are  in  Brooklyn, 
New  York  City,  China,  Canada,  Mexico,  Galveston,  and  all 
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parts  of  the  United  States.  I  get  the  largest  number  of 
orders  from  Kansas  and  Illinois  recently,  showing  the  small- 
pox is  worse  there  than  in  any  other  part  of  the  country. 

"  In  previous  years  there  have  been  vaccine  panics  in  St. 
Louis  and  other  large  cities,  but  there  is  no  trouble  now.  I 
•can  furnish  from  1,000  to  10,000  quills  per  day  if  necessary. 
I  now  furnish  the  St.  Louis  Board  of  Health,  and  other 
boards  of  health  through  the  West  and  South,  with  a  large 
number  of  quills  daily,  and  send  them  in  by  rail. 

"After  the  calves  are  released  the  second  time  they  are 
turned  out  into  sheds,  where  they  are  kept  and  fed  well  until 
they  entirely  recover,  and  they  are  then  sold  to  the  butchers. 
No  animal  is  used  more  than  once.  I  pay  from  $12  to  $17 
per  head  for  my  calves,  and  $5  a  trip  for  a  man  to  bring  out  a 
drove,  which  he  does  every  week,  on  Friday  or  Saturday.  I 
employ  eight  assistants,  either  boys  or  men.  A  great  deal  of 
the  work  can  be  done  by  a  boy  better  than  by  a  man,  such  as 
putting  the  quills  into  bundles,  &c.  I  have  been  experiment- 
ing for  seven  years,  and  I  write  down  my  results,  and  I 
intend  some  day  in  the  future,  not  far  distant,  giving  a  report 
to  the  medical  fraternity. 

I  started  the  business  because,  in  1872,  I  saw  the  vaccine 
panic  in  St.  Louis  when  it  was  almost  impossible  to  get  virus, 
the  city  having  to  depend  on  humanized  virus.  It  is  not  nec« 
-essary  that  the  calves  should  be  fat  to  produce  good  virus,  a 
fat  calf  sometimes  not  producing  any  better  virus  than  one  in 
ordinary  condition ;  and  sometimes  a  very  fine  looking  calf 
will  fail  altogether  to  produce  virus." 

Dr.  Higgins  receives  a  bag  full  of  letters  every  day.  He 
has  made  a  success  of  the  business,  and  the  harvest  he  is  now 
reaping  must  be  gratifying  to  him.  His  place  is  kept  in  first- 
class  condition,  there  being  an  abundance  of  straw  for  bedding 
and  good  clover  hay  for  feed.  Many  of  the  animals  appear 
to  be  very  sore  from  the  vesicles  and  require  some  lime  to  re, 
oover.     It  is  the  busiest  place  in  the  country,  and  it  seems 
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strange  that  the  worst  affected  place  in  the  country  with  the 
small-pox  should  be  the  vicinity  of  Manchester,  but  from  the 
thorough  vaccination  that  has  been  done  with  the  fresh  vims 
the  disease  has  nothing  more  to  work  on  and  has  subsided." 


-  Was  held  Monday  evening,  January  23,  President  Kershaw  in 
the  chair.     Dr.  Parsons  presented  the  paper  of  the  evening  on 
'■  Cerebral  Congestion." 
Dr.  Yonng,  of  Hopkinsville,  Ky,,  being  present,  was,  upon 
motion,  invited  to  take  part  in  the  discussion  of  the  meeting. 
Dr.  Valentine. — This  is  a  dark  subject,  and  it  has  been 
darkly  spread  out  to-night.     The  essayist  has  mentioned  no 
symptoms,  not  a  single  one,  that  cannot  be  referred  to  aneemia 
of  the  brain.     Late   post-mortem   examinations   have  shown 
that  the  skull  is   always  fnll,  and  that  there  can  be  no  such 
thing   as   filling  any  fuller,  as   congestion  or  an  increase   of 
blood  within  its  cavity.     It  used  to  be  supposed  that  pain  re- 
sulted from  pressure  upon   the   nerves,  but  it  has  been  shown 
that  it  may  result  from  a  deficient  blood  supply.     The  essayist 
speaks  of  an  hypertrophy  of  the  brain.     I  never  before  heard 
of  such  a  thing.     It  is  an  absurdity.     He  says  that  prolonged 
congestion  may  produce   hydrocephalus.     How  can  the  brain 
be  enlarged?  enclosed  as  it  is  in  an  unyielding  bony  environ- 
ment.    Watery   accumulations  within  the  skull  result  from 
^         ■'  e  nature  of  their  surroundings  the  capilla. 
ted.     He  gave  the  causes  of  cerebral  hyper- 
plexy  results  from  an  atheromatous  degen- 
iels,  which  give  way,  and  not  from  conges- 
lintness,  nausea,  headache,  ringing   in  the- 
SSB,  fever,  and  pain,  all  can  be   caused   by 
The  gentleman  ought  to  go  to  school  and 
3r  again. 
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Dr.  Cummings. — I  don't  think  Dr.  Valentine  believes  what 
he  has  been  saying.  There  is  no  doubt  of  the  occurrence  of 
congestion  of  the  brain.  ^When  I  was  in  the  hospital  at  New 
Orleans,  it  was  the  practice  there  to  give  the  quinia  haustus^ 
for  most  all  sorts  of  fever.  A  dose  contained  20  gr.  of  qui- 
ni/ae  and  2  gr.  of  opium.  Some  cases  were  benefitted,  and 
some  were  killed  in  a  few  hours.  There  are  two  varieties  of 
cerebral  congestion,  though,  for  which  I  regard  qu%nine  as  a 
specific.  They  are  the  congestive  chill  and  sunstroke.  I 
have  cured  several  cases  with  it  and  whiskey,  using  cold  water, 
also,  in  the  sunstroke  cases.  But  the  quinine  will  do  harm  if 
used  in  cases  to  which  it  is  not  adapted,  and  should  be  used 
periodically. 

Dr.  Young. — I  do  not  wish  to  express  any  views  upon  the 
pathology  of  the  disease  under  consideration;  but  I  live  in  a 
section  where  I  see  constantly  cases  which  I  call  cerebral  con^ 
gestion.  Some  of  tliem  are  acute,  and  some  chronic.  Of  the 
latter,  I  see  more  in  the  insane  asylum  in  my  neighborhood. 
The  patients  have  flushed  faces,  w^ild  eyes,  and  other  symp- 
toms that  are  regarded  as  being  due  to  cerebral  congestion. 
Many  of  the  acute  cases  are  due  to  malarial  impression,  and 
I  treat  them  with  ice  to  the  head  and  veratrum  viride  inter- 
nally during  the  paroxysm,  with  quinine  afterward  to  prevent 
recurrence. 

Dr.  Morgan.-  -I  happened  to  read  this  afternoon  in  Raue'& 
Pathology  and  Therapeutics  the  article  upon  cerebral  hyper- 
aemia  The  first  cause  of  the  condition  that  he  mentions  is  an 
over-activity  of  the  serous  membranes  within  the  skull.  He 
regards  them  as  suction  pumps,  and  thinks  that  if  they  pump 
too  hard  there  will  be  cerebral  hyperaemia.  I  was  as  much 
amazed  and  astonished  at  the  appearance  of  such  a  doctrine  in 
a  text-book  as  I  have  been  by  some  of  the  pathology  set  forth 
here  to-night,  especially  by  the  first  speaker  following  the  es^ 
sayist. 

Dr.  Walker. — Cerebral  congestion  may  be  either  active  or 
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passive,  the  former  being  due  to  an  unusual  rush  of  blood,  and 
the  latter  to  stagnation.  In  some  cases  of  post-mortem 
examination,  the  sinuses  are  found  1%  contain  large  quantities 
of  blood,  while  in  others  they  are  found  empty,  though  the 
ante-mortem  symptoVns  in  the  two  classes  of  cases  may  have 
been  almost  identical.  In  cases  of  chronic  congestion  dilata- 
tion of  vessels  occurs.  Dr.  Valentine  asks,  Is  it  possible  for 
the  amount  of  blood  in  the  cranial  cavity  to  be  increased?  I 
say,  yes,  most  certainly.  The  theory  that  he  has  advocated 
has  been  exploded.  The  blood  is  not  the  only  fluid  within  the 
skull,  and  its  quantity  may  be  increased  by  displacement  of 
that  other,  or  cerebro-spinal  fluid.  Blood  pressure  may  cause 
its  absorption  and  removal  or  prevent  its  formation.  It  is 
possible  that  an  excess  of  a  thimbleful  of  blood  may  cause 
grave  disturbance.  This  view  of  the  subject  is  the  one  taken 
by  Dr.  Flint  in  his  latest  book.  Sometimes  there  is  more 
cerebro-spinal  fluid  and  less  blood,  due  to  anaemia.  Again, 
there  may  be  an  excess  of  both  fluids,  with  diminution  of 
brain  substance,  or  an  hypertrophy  of  brain  tissue  with  di- 
minution in  quantity  of  one  or  both  fluids.  I  think  the  serous 
membranes  have  some  influence  upon  the  circulation,  though 
I  cannot  say  what.  Hypertrophy  of  the  heart  may  be  a  cause 
of  cerebral  hyperaemia.  So  may  obstructions  to  the  circula- 
tion in  other  parts  of  the  body,  especially  obstruction  of  the 
venous  blood  in  the  neck.  At  one  time  congestion  of  the 
brain  was  spoken  of  very  frequently  as  a  primary  affection; 
but  now  it  ic  often  found  to  be  secondary  to  some  other  dis- 
turbance. I  wish  to  emphasize,  particularly,  the  excellence 
of  homoeopathic  remedies  in  this  complaint.  They  will  re- 
lieve 99  cases  where  those  of  the  allopathic  practice  will  one. 
Drugs  as  used  by  the  allopaths  for  cerebral  congestion  kill 
more  than  they  cure.  As  for  the  indications  for  homoeopathic 
remedies,  a  flushed  face,  throbbing  carotids,  stertorous  breath- 
ing, and  dilated  pupils  call  for  helladonna,  which  is  the  lead- 
ing remedy.     Often  there  are  many  symptoms  calling  for  hry- 
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onia^  a  remedy  which  I  rank  next  to  belladonna.  Teste  uses 
them  in  alternation  in  active  cases.  Glonoine  is  more 
adapted  to  passive  congestion  as  may  occur  from  sunstroke. 
Aconite  may  be  called  for  if  there  is  restlessness  and  anxiety, 
or  some  special  causation  requiring  it. 

Dr.  Kershaw. — Dr.  Walker  speaks  of  cerebral  congestion 
as  being  active  and  passive.  It  is  further  classified  as  epilep- 
tic, apoplectic  and  maniacal,  any  of  these  varieties  being  ac- 
tive or  passive.  I  agree  with  Dr.  Walker  that  there  may  be 
an  excess  of  watery  fluid  within  the  skull.  An  irritation  of 
the  vessels  causes  a  transudation  of  fluid,  which,  by  its  pres- 
sure, produces  atrophy  of  the  brain-substance.  Flint  and 
Bauduy  are  of  this  opinion,  the  latter  making  some  poetic  ob- 
servations, to  the  effect  that  the  blood  throttles  its  own  progeny. 
Again,  there  may  be  vaso-motor  paralysis  with  dilatation.  Ex- 
cessive mental  labor,  worry  and  anxiety,  loss  of  sleep,  abuse 
of  stimulants,  are  common  causes  of  this  paralysis.  Passive 
congestion  may  result  from  obstruction  in  the  heart,  lungs, 
kidneys,  or  descending  veuacava.  The  passive  variety  is  more 
apt  to  become  chronic,  its  causes  being  more  likely  to  be  per- 
manent. .  Dr.  Parsons  mentions  sunstroke  as  a  cause  of  cere- 
bral congestion.  Dr.  Bauduy  thinks  that  there  is  no  cerebral 
congestion  in  sunstroke,  and  that  the  condition  is  one  of  ner- 
vous prostration,  due  to  the  over-heating  of  the  whole  body 
Dr.  Hughes  believes  it  is  due  to  a  paralysis  of  the  sweat 
glands.  The  pupil  is  a  good  guide  to  diagnosis  between  con- 
gestion and  anaemia,  it  being  generally  contracted  in  the  for- 
mer, and  dilated  in  the  latter.  Insomnia  is  a  marked  symp- 
tom of  congestion,  though  anaemic  patients  are  sometimes 
sleepless,  probably  because  the  brain  gets  more  blood  than 
usual  (to  them)  when  the  body  is  in  the  recumbent  position, 
and  thus  acts  as  an  irritant,  as  in  congestion.  But  in  conges- 
tion the  patient  is  more  restless  and  subject  to  hallucinations, 
etc.,  while  the  anaemic  patient  is  quiet,  though  sleepless.  Pa- 
tients with  congestion  are  generally  full-blooded,  but  anaemic 
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patients  may  be  fat  and  have  an  appearance  somewhat  decep- 
tive. 

I  have  tried  all  of  the  drugs  recommended  by  the  allopathsr 
but  think  the  homceopathie  much  better.  Belladonrut  is  the 
main  remedy  in  acute  cases,  and  hryonia  is  well  adapted  to 
those  in  which  some  eifusion  has  occurred.  Apis  comes  in 
here,  also,  especially  if  there  is  tendency  to  meningitis.  Glo- 
noine  is  beneficial  in  those  slight  cases  of  congestion 
where  pold  water  affords  relief.  Pulsatilla  is  called 
for  in  cases  due  to  suppression  of  usual  discharges.  Often 
cerebral  congestion  is  due  to  alcoholic  excitement,  or  some 
other  removable  cause.  Of  course  the  cause  should  be  re- 
moved, if  possible.  Many  cases  occur  among  school  girls, 
whose  minds  are  over-taxed,  at  about  the  age  of  puberty. 

Dr.  Young.~Yo\\  have  omitted  to  speak  of  a  class  of  cases 
that  I  have  looked  upon  as  being  one  of  cerebral  and  cerebro- 
spinal congestion.  The  patients  go  home  complaining  of 
headache  and  ageneral  feeling  of  illness;  in  a  few  hours  they 
are  icy  cold  and  in  a  convulsion;  and  in  a  short  time  they 
become  stupid  and  unconscious,  with  flushed  face  and  other 
signs  of  cerebral  congestion.  I  believe  them  to  be  of  mala- 
rial origin.  Is  my  diagnosis  correct?  And  what  would  be 
your  treatment?     ■ 

Dr.  Kershaw. — I  regard  those  as  cases  of  cerebral  conges- 
tion, and  especially  so  if  convulsions  were  present.  There 
are  cases  in  which  the  congestion  proceeds  only  so  far  as  to 
produce  stupidity.  Convulsions  would  occur  if  the  pressure 
became  greatenough.  That  the  cases  referred  to  are  malarial 
we  judge  from  their  periodicity.  Homoeopathic  remedies  will 
cure,  if  they  can  be  determined. 

Dr.  Valentine. — Do  not  these  cases  occur  in  the  fall? 

Dr.  Young. — More  frequently  they  do. 

Dr.  Walker. — All  this  talk  proves  to  me  that  the  pathology 
of  the  matter  is  of  little  consequence.  Do  any  of  you  select 
your  remedies   with   reference  to  the  pathological  conditions 
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you  merely  suppose  to  be  present?  If  you  do,  I  can  cure  three 
cases  to  your  one,  by  collecting  the  symptoms  and  applying  the 
homoeopathic  remedy.  There  are  doctors  who  get  business 
because  they  are  able  to  tell  people  just  exactly  what  is  the 
matter  with  them.  A  very  eminent  physician  of  this  city  is 
one  of  that  kind  ;  he  excels  everybody  in  diagnosis,  but  the 
death  register  shows  him  to  be  one  of  the  poorest  of  doctors. 
Dr.  Dunglison  was  another  of  that  kind.  In  his  clinic  his 
mind  was  all  upon  the  class,  and  he  certainly  made  fine  diag- 
noses, but  many  of  his  patients  died.  Dr.  Mitchell  was  of 
another  kind.  His  mind  was  upon  his  patients,  and  he  cured 
three  to  Dunglison's  one.  As  a  rule  the  best  diagnostician  is 
the  poorest  doctor.  I  have  cured  many  serious  cases  before  I 
knew  what  was  the  matter.  I  used  to  lose  a  dozen  cases 
of  pneumonia  when  practicing  allopathy,  where  I  now 
lose  two  or  three.  Fewer  of  my  patients  have  pneumonia 
since  I  have  practised  homoeopathy.  Quinine  must  be  ho- 
moeopathic to  Dr.  Young's  cases,  or  it  would  not  have  cured 
them.  I  know  of  no  exceptions  to  the  homoeopathic  law^ 
though  I  can't  prove  the  homoeopathicity  of  quinine.  I  do 
not  call  suppression  a  cure. 

Dr.  Young. — I  take  the  position  that  the  use  of  quinine 
demonstrates  the  homoeopathic  law.  Its  failure  to  cure  some 
cases  is  a  further  evidence  to  me  that  it  is  homoeopathic  to 
those  it  does  cure.  It  would  not  be  homoeopathic  if  it  cured 
all  cases,  irrespective  of  the  varying  symptoms.  Of  five  ma- 
larial cases  as  they  occur  in  my  practice  it  will  cure  about 
two  and  mask  two,  and  have  no  effect  upon  the  fifth,  though  it 
may  be  given  in  unlimited  quantities.  It  is  the  remedy  in 
the  majority  of  malarial  complaints,  but  I  often  see  critical 
cases  in  which  I  pass  it  by  and  depend  with  confidence  upon 
other  remedies. 

Dr.  Walker. — Quinine  stops  a  great  many  of  the  malarial 
fevers,  but  if  it  does  not  stop  them  it  is  apt  to  kill  the  patients. 
Children  are  often  given   20   to  30  gr.,  and  I  think  many  die 
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becauBe  of  it  in  this  city.  I  hope  you  homceopaths  have  not 
been  killing  any  of  them. 

Dr.  Kershaw. — Dr.  Walker  says  he  attaches  little  import- 
.  ance  to  pathology.  That  is  not  always  the  best  plan.  For  il- 
lastration  :  I  was  lately  called  to  see  a  lady  suffering  great 
pain  in  the  abdomen.  I  did  not  ferret  out  the  symptoms  and 
endeavor  to  cover  them  by  some  homceopatbic  drug,  but  I  ex- 
amined her,  replaced  a  prolapsed  uterus,  made  hot  applica- 
tions, and  inserted  a  ring  pessary.  The  case  was  relieved  at 
once.  I  tliink  I  followed  about  the  right  method  of  treat- 
ment. Another  :  A  railroad  conductor  had  a  violent  attack 
of  dysentery.  I  bad  him  take  injections  of  hot  water,  and 
dislodged  the  hardened  fseces  which  caused  the  inflamma- 
tion.    Belief  was  immediate  and  complete. 

Dr.  Walker. — In  my  use  of  the  term  pathology  I  referred 
to  dynamic  disorders.  Dr.  Kershaw  speaks  of  mechanical 
derangements  calling  for  mechanical  measures  of  relief. 

Dr.  Campbell. — In  cerebral  congestion,  injection  of  the  re- 
tina occurs,  and  I  have  seen  in  this  way  proof  of  congestion 
of  blood  within  the  skull.  In  a  case  which  I  hel(>ed  to 
trephine  with  Dr.  Everett,  the  brain  was  seen  to  well  up 
throngh  the  opening  made,  which  was  a  sign  of  hypertrophy. 
Again,  I  have  seen  brains  so  much  enlarged  that  it  was  verj- 
difficult  to  get  them  out  of  the  skull.  Others  have  been 
smaller  with  seemingly  more  space  occupied  by  the  sinuses. 
Contraction  or  dilatation  of  the  pupil  depends  upon  the  location 
of  the  cause  rather  than  upon  its  character.  The  third  cerebra. 
and  the  sympathetic  nerves  control  the  iris,  and  the  same  cause 
may  produce  contraction  or  dilatation  according  as  it  affects  one 
or  the  other  of  these  nerves,  destroying  the  balance  between 
them.  I  have  recently  treated  a  lady  with  eye  trouble,  attend- 
ed by  dilatation  of  the  pupil,  two  weeks  on  gelseminum  and 
other  expedients,  and  finally  concluded  the  paralysis  of  the 
third  nerve  depended  upon  pressure  from  morbid  growth, 
which  I  guessed  might  be  syphilitic,     I  gave  mercurvus,  and 
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cured  the  case.  I  cured  another  case  by  mercurvus^  after- 
wards found  to  be  syphilitic,  in  which  there  was  dropping  of 
the  lid  and  double  sight.  In  both  of  these  cases  the  pathology 
would  have  been  worth  more  to  me  than  any  number  of  symp- 
toms. 

J)r,  Walker. — I  treated  that  last  case  two  years  ago  for  syph- 
ilis,  and  could  have  told  you  the  pathology,  but  I  sent  her  to 
you  to  see  if  you  would  call  the  eye  trouble  syphilis. 

Dr.  Valentine.' — Is  the  fact  that  mercurims  cured  the  cases 
evidence  that  they  were  syphilitic? 

Dr.  Campbell. — No,  but  that  suggested  it  to  me,  and  the 
history  of  the  cases  has. confirmed  my  view. 

Dr.  KeraJiaw. — Did  Dr.  Walker  give  the  patient  merou- 
riu8  on  the  symptoms,  or  because  she  had  syphilis? 

Dr.  Walker. — Both. 

Dr.  Valentine. — I  wish  to  say  that  Dr.  Kershaw  in  his  re- 
ply to  Dr.  Walker  said  nothing  about  pathology.  He  merely 
mentioned  replacing  a  uterus,  and  the  injection  of  hot  wa- 
ter in  a  case  of  dysentery. 

Dr.  Ca/mphell. — ^Are  symptoms  anything  but  signs  of  the 
pathology  ?    They  cannot  be  separated.     Adjourned. 
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In  Charge  of  S.  B.  Pabsons,  M.  D.,  Surgeon. 

GENU-VALGUM—OPEBATION  BY   OGSTON'S   METHOD^ 

BEGOVEBY. 


BY  8.  B.  PARSONS,    M.  D. 


J.  E.  S.,  American,  farmer's  boy,  aged  29,  was  kicked  by  a 
horse  on  the  inner  side  of  the  knee  when  at  the  age  of  16, 
from  which  he  was  compelled  to  remain  in  bed  for  nearly 
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three  weeks  on  account  of  the  inflammatioii  that  folIowe< 
injury.  He  locates  the  primary  injury  as  being  on  the  i 
aspect  of  the  internal  tetnoral  condyle,  where  the  partf 
covered  only  by  cutaneoue  structures  and  their  sub-lying 
nective  tissues.  A.t  the  time  the  parte  about  the  joint 
very  mnch  swollen,  the  joint  cavity  itself  becoming  lai 
distended  by  increase  of  its  natural  secretion,  motion  ent 
destroyed  for  a  month,  and  for  two  months  he  could  not 
the  weight  of  the  body  upon  the  injured  leg.  Upon  the 
sidenceof  the  active  inflammatory  process  the  swelling  si 
disappeared,  but  left  the  sofl;  structnres  considerably  i. 
ened  and  rigid,  limiting  flexion  to  an  angle  of  about  3 
grees.  By  persistent  and  passive  treatment  in  exercise, 
binge,  bathings,  etc.,  a  fair  movement  in  the  joint  was  event 
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obtained,  and  when  he  was  enabled  to  walk  the  knee  seemed 
to  bend  inward,  and  "  give  way  "  under  him.    This  increased 
and  became  more  evident  from  month  to  months  until  the 
condition,  as  represented  in  the  cut,  resulted.  Upon  examina- 
tion I  found  the  ^nee  enlarged  in  both  soft  and  hard  structures, 
the  internal  condyle  increased  in  thickness  and  length,  the 
growth  extending  rather  downward,  so  that  its  lower  border  was 
considerably  below  the  normal  line,  as  related  to  the  external 
condyle.      The  internal  lateral  ligament   was   relaxed  and 
stretched,  so  much  so  as  to  permit  the  bending  of  the  leg  and 
thigh  to  an  acute  angle,  with  the  salient  point  inwards.     The 
leg  could  not  be  fully  extended  at  the  knee  on  account  of  the 
abnormal  development  of  the  internal  condyle,  but  full  flexion 
could  be  made  without  meeting  any  resistance.     The  leg  had 
a  peculiar  twist  outwardly  at  and  below   the  knee,  which 
brought  the  inner  head  of  the  tibia  prominently  forwards 
and   seemed   to   me  to   be  due  to  the  action  of  the  biceps 
muscle,  and  increasing  the  deformity  as  well  as  the  unstable- 
ness  of  the  limb. 

The  serious  inconvenience  to  locomotion,  and  difliculty  in 
performing  the  labors  of  farm  life,  compelled  him  to  seek  re- 
lief, for  which  purpose  he  consulted  me.  After  a  careful  con- 
sideration of  all  the  pathological  elements  the  case  presented, 
I  decided  to  operate  by  Ogston's  method,  as  it  offered,  in  my 
opinion,  the  best  chances  of  success.  If  Barwell's  or  Mac- 
ewen's  mode  was  adopted  there  would  still  remain  the  cause 
of  the  deformity,  viz.,  disproportionate  growth  of  the  internal 
condyle;  and  although  the  leg  might  have  been  straightened, 
the  knee  would  continue  unreliable  as  a  support  for  the  weight 
of  the  body,  and  in  the  process  of  time  genu-valgum  would 
again  appear  by  reason  of  the  abnormal  bearings  of  the  femo- 
ral condyles  upon  the  tibia,  just  as  it  caused  the  condition 
originally.  Notwithstanding  the  case  was  apparently  and  best 
suited  to  this  plan  of  procedure,  I  felt  reluctant  to  employ  it,  as 
it  must,  of  necessity,  involve  a  greater  or  lesser  direct  injury  to 
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the  joint,  which  might  terminate  in  a  partial  or  complete  an- 
chylosiB,  thus  substituting  one  evil  for  another  equally  as  bad, 
and  possibly  worse.  To  make  the  limb  of  good  shape  as  well 
as  nsefiil,  it  was  evident  that  the  articular  surface  of  the  in- 
ternal condyle  must  be  made  to  assume  a  different  relation  to 
the  transverse  articular  line,  so  that  the  "  pressure  points  " 
should  fall  more  within  the  cups  of  the  tibial  head,  and  this 
could  be  done  only  as  suggested  by  Ogston.  Accordingly, 
aft«r  anfesthetizing  the  patient,  the  contractured  tendon  of 
the  biceps  was  subcutaneously  divided  just  above  the  head  of 
the  fibula,  by  entering  the  knife  on  the  outer  side  of  the  limb 
and  inffont  of  the  tendon.  The  puncture  was  made  at  this 
point,  as  it  would  be  less  infiuenced  by  stretching  when  the 
leg  was  straightened  than  if  made  on  the  posterior  side  of  the 
tendon  or  in  the  popliteal  space.  An  incision  one-half  inch 
long  down  to  the  bone  was  tlien  made  over  the  base  of  the  in- 
ternal condyle,  and  while  the  knife  was  in  the  wound  a  chisel 
was  passed  down  beside  it  until  the  bone  was  reached,  when  the 
knife  was  withdrawn.  Turning  the  instrument  outwards  and 
downwards  so  as  to  make  it  look  toward  the  intra-condyloid 
notch,  a  few  strokes  of  the  mallet  drove  it  nearly  through  the 
bone,  or  to  within  a  quarter  of  an  inch  of  the  articular  cavity. 
It  was  then  withdrawn  from  the  wound  in  the  bone,  but  not 
from  the  external  wound,  and  placed  at  a  point  lower  or  more 
posteriorly,  and  again  driven  to  nearly  the  articulation,  and 
thus  it  continued  until  the  whole  condyle  was  separated  from 
the  diaphysis  except  a  thin  layer  at  the  articular  surface.  The 
chisel  being  withdrawn  and  the  wound  in  the  skin  closed,  tl^e 

1 i,->i^  firmly  while  the  leg  was  forcibly  addncted  un- 

le  was  completely  detached  and  lay  in  a  plane 
jvel  with  the  external  condyle.  Full  extension 
i  operation,  and  the  limb  was  placed  on  a  back , 
ing  from  the  tuber,  ischaii.  to  above  the  ankle, 
by  a  roller,  leaving  the  front  of  the  knee  exposed. 
ressing  was  required  for  three  weeks,  when  an 
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iodine  solution  was  daily  painted  over  the  joint  to  remove  the 
abnormal  amount  of  water  contained  therein,  although  passive 
motion  was  instituted  on  the  tenth  day,  and  continued  every 
other  day  for  ten  days,  and  afterwards  every  day.  Two  months 
passed  before  he  was  permitted  to  bear  any  weight  upon  the 
limb,  yet  it  was  swung  backwards  and  forwards  each  day  until 
flexion  was  nearly  normal.  At  this  time  the  knee  was  not 
much  larger  than  the  opposite  one,  not  tender,  and  ''five 
months  after  the  operation  the  patient  was  using  the  limb 
which  appeared  as  represented  in  the  cut,  flexion  and  exten- 
sion being  free  and  easy. 


EXCISION  OF  THE  TAB  SAL  ABCH. 


Excision  of  the  tarsal  arch  has  been  now  so  often  performed 
for  obstinate  cases  of  club-foot,  that  some  material  for  form- 
ing a  just  appreciation  of  its  value  exists.  The  questions  that 
arise  are  these  :  Are  there  cases  of  club-foot  in  which  the 
usual  treatment  by  manipulation  fails  ?  If  so,  is  excision  of 
the  tarsal  arch  the  best  means  of  dealing  with  them  ?  Can 
this  operation  be  wisely  substituted  for  the  milder  treatment 
in  other  simpler  cases  ?  As  Mr.  Hayward  insisted  at  the 
Clinical  Society,  there  are  very  few,  if  any,  cases  in  chil- 
dren in  which  tenotomy  and  judicious  and  long-continued 
after-treatment  will  not  accomplish  cure;  and  we  hope  to  see 
this  operation  reserved  entirely  for  adults,  in  whom  the  defor- 
mity of  the  bones  and  other  changes  have  rendered  other 
methods  of  treatment  useless.  In  patients  of  the  poorer 
classes,  however,  there  is  another  consideration  to  be  weighed 
-^that  is,  time.  A  successful  excision  of  the  arch  effects  a 
cure  in  a  few  months,  while  an  obstinate  case  in  a  child,  ten 
years  of  age,  say,  may  require  as  many  years  of  skillful  treat- 
ment by  other  means;  and  when  the  effect  of  the  treatment  is 
such  that  a  cripple  becomes  able  to  compete  successfully  with 
his  fellows  in  almost  all  kinds  of  labor,  the  question  of  time 
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is  of  serious  moment.  But  in  suitable  cases  it  is  open  to 
doubt  wliether  the  results  of  this  operation  are  superior  to 
those  of  Chopart's  amputation,  whicji  is  its  alternative,  while 
it  would  seem  that  its  dangers  are  greater.  Mr.  Davy  has  lost 
by  death  one  out  of  seventeen  operations,  and  Konig  has  lost 
one  out  of  three,  both  patients  dying  Irom  septicaemia.  The 
danger,  then,  of  excision  of  the  tarsal  arch  ought  effectually  to 
prevent  its  being  substituted  for  the  more  general  treatment 
of  club-foot  in  simple  cases,  even  although  it  cures  in  a  shorter 
time;  and  it  certainly  has  not  yet  been  demonstrated  that  its 
results  are  superior  to  those  of  amputation,  which  is  safer.  It 
is  eminently  a  case  in  which  a  judicial  investigation  might  be 
expected  to  do  good. — Lancet. 
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N'ecrosis  and  Elimination  of  Almost  the  Whole  Bony  Apparatus  of 
Hearing  IN  Almost  Complete  Form.  By  Dr.  S.  PoUak,  St.  Louis. 
Reprint  from  the  "Archives  of  Otology." 

The  Healing  Fountain:  Historical,  Descriptive  and  Illustrative.  By 
L.  J.  Kalikosch^  Eureka  Springs,  Ark. 

A  well- written  pamphlet,  showing  up  in  an  attractive  style  the  healing 

waters  of  Eureka  Springs. 

Directoryt  of  HoMtKOPATHic  PHYSICIANS  in  the  State  of  Pennsylvania 
for  1882.  Compiled  and  published  by  Dr.  L.  J.  Knerr,  of  Philadelphia. 
5000  circulation. 

Thanks  I   We  are  glad  to  get  Directories. 

Notes  on  the  value  of  carbo-hydrates  as  food,  and  the  physiology  of 
starch  digestion.   Sent  by  the  Extract  of  Malt  Co.,  Fremont,  O. 

A  16-page  compilation  from  the  most  approved  authorities  on  the  sub- 
ject, and  very  forcibly  and  convincingly  expressed. 

MuNsoN  &  Co.'s  .Western  Homceopathic  Pharmacy.  Established  in 
1868.    Illustrated  Catalogue  and  Price  Current.    1882. 

It  is  a  royal  quarto  of  16  pages,  bound  in  blue,  presenting  a  dashing 

business  book,  indicative  of  prosperity,  such  as  always  attends  industry 

and  brains. 

The  Ophthalmoscope  :  Its  Theory  and  Practical  Uses,  by  C.  H.  Vilas, 
M.  D.,  Chicago,  Ills.,  Duncan  Brothers,  Publishers.    1882. 
This  i^  a  little  volume  of  150  pages,  divided  in  14  chapters.    The  scien- 
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tific  aspects  of  reflection,  refraction  and  the  formation  of  images  are  dis- 
cussed, and  the  theory  of  the  ophthalmoscope  explained.  The  relative 
valaes  of  the  direct  and  indirect  methods  of  examination  are  given. 
There  are  a  numher  of  illustrations  which  give  the  hook  a  handsome 
appearance,  and  will  no  douht  he  appreciated  hy  the  oculnst. 

Ophthalmic  Therapeutics,  2d  Edition.  By  Geo.  S.  Norton,  M.  D., 
Professor  of  Ophthalmology,  etc.,  etc.  Boerlcke  &  Tafel.  New  York 
and  Philadelphia:  1882.    342  pages;  8vo;  price,  ^2.50. 

We  unhesitatingly  pronounce  this  work  as  well  adapted  to  the  wants  of 
the  general  practitioner,  and  the  first  book  we  hare  ever  seen  on  the  eye 
that  did  not  smack  too  much  of  specialism.  Part  I  contains  the  indica- 
tions of  all  the  remedies,  from  acetic  acid  to  zincum.  Part  II  contains  the 
diseases  of  the  orbit,  Inchrymal  apparatus,  lids,  conjunctiva,  cornea,  sclera, 
iris,  ciliary  body,  choroid,  optic  nerve  and  retina,  lens,  vitreous  humour 
refraction  and  accomodation,  muscles  and  nerves. 

From  our  personal  and  friendly  acquaintance  with  the  accomplished 
author  we  are  compelled  to  accept  his  ipse  dixit^  and  shall  at  least  go  one 
€ye  on  him  the  very  next  time  we  meet.  The  publishers  have  our  modest 
bow. 

Home  and  Climatic  Treatment  of  Consumption  on  the  Basis  of 
Modern  Doctrines.  By  J.  Hilgard  Tyndale,  M.  D.  New  York:  Ber- 
mingham  &  Co.,  Publishers,  Broadway.  1882.  174  pages.  Price,  60 
cents. 

We  heartily  agree  with  this  author  that  '*  Resorting  to  banishment 
from  home,'*  with  the  avowed  object  of  seeking  health  by  the  consumptive, 
is  very  unsatisfactory,  and  usually  very  unwise  and  disastrous.  Under  the 
headings  of  Climatic  Treatment,  Meteorological  Factors  and  Terrestrial 
Factors  there  is  much  valuable  information  in  the  detail  and  manage- 
ment of  this  fell  disease  at  the  health  resorts,  whether  at  the  seashore 
or  on  sea  voyage,  or  in  the  mountains.  The  book  '*  condemns  indiscrimi- 
nate camping-out  and  ranch  life.  Theoretically,  it  is  beautiful  and  roman. 
tic;  but,  practically,  it  is  the  climax  of  generalizing  nonsense."  The 
author  believes  in  '<  Health  Spots,"  and  that  on  no  continent  are  there 
more  or  better  than  on  ours.  At  the  same  time  *<  attention  to  the  general 
condition  is  the  great  sine  qua  non  in  pulmonary  phthisis." 
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End  of  Volume  IV. — Our  editorial  enterprise  has  been  both  profitable 
and  pleasant ;  and  as  we  hear  no  complaint  about  our  management,  we 
have  a  right  to  infer  that  our  readers  approve  of  our  course  and  of  the 
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kind  of  literature  we  fnralsh  them.  It  Ig  a  rare  thing  for  us  to  lose  a  sub- 
scriber, and  new  ones  we  get  constantlj.  All  opposition  bere  has  loog  since 
gone  "  under  the  daisies,"  and  so  the  field  la  ours  by  right  of  occupation, 
pcssesBion  and  nsutruct.  We  have  ordered  all  of  our  snbscrlbers  into 
the  "hold  over,"  in  order  that  we  may  secure  you  tor  the  next  volume, 
which  begins  in  March,  and  shall  continue  to  do  you  ^ood  and  to  divide 
with  you  a»  long  as  you  have  got  a  cent.  By  ttiat  time  you  will  all  have 
Wilde  sunflowers  and  lilies  In  yonr  button-holes  and  be  able  to  appreciate 
high  art— even  that  represented  in  the  esthetic  illustrations  adorning  our 
Sui^cal  Departmentl ! 

Married — Dr.'  W.  A.  Forster  of  Nevada,  Mo.,  to  Miss  Lillie  Marr  ol 
Fort  Scott,  Kan.,  Feb.  7th.     Onr  congratulations ! 

Houu:oi>ATHs  IN  Office.  —  Drs.  Barnett,  Mackenzie  i.  Mackenzie, 
Weatherford,  Texas,  are  County  Physicians.  Dr.  J.  B.  Mackenzie,  of  the 
above  flrm,  is  City  Health  Officer  and  Prison  Physician. 

Dr.  Geo.  Wigg,  ex-member  of  the  Board  of  Health,  has  been  elected 
County  Coroner  for  the  County  ofClay,  Kansas,  to  serve  till  the  flrsl  Mon- 
day in  January,  1884. 

Correction. — Dr.  Evkkktt  of  Denver  was  uotre-elected  County  Phy- 
sician as  slated  in  January  Review.  The  election  has  not  yet  taken  place. 
He  "holds  the  fort'"  against  au  attempted  dlslodgement  by  the  old 
school. 

In  December  he  was  made  Post  Surgeon  ol  A.  Lincoln  Post,  Depart- 
ment of  the  Mountains  of  the  Grand  Army  of  the  Republic,  and  in  Janu- 
ary he  received  the  appointment  of  Medical  Director  of  the  same  Depart- 
ment.    These  are  handsome  and  well-deserved  honora. 

Driftiho  towari>s  the  Tkopics.— The  present  "  exceptional  winter" 
baffles  the  meteorologists.  Practically,  it  has  transferred  St.  IjOdIs  to  the 
semi-tropics,  and  given  us  the  weather  of  Savannah  and  New  Orleans,  and 
brought  Bismarck  and  Deadwood  down  to  the  latitude  of  St.  Louis.  The 
headwaters  of  the  Missouri  had  come  to  be  regarded  as  the  cold- weather 
cradle  for  half  the  continent,  and  "winter  up  there  to  mean  anything  from 
zero  to  40  degrees  below  from  November  to  March;  but  by  some  sort  of  ele- 
mental hocus-pocus  the  far  Northwesthas  transferred  itaattribute  to  Central 
New  York  and  New  England.  Day  by  day  the  weather  reports  frojn  Da- 
kota have  marked  a  spring  temperature,  and  one  day,  at  Bismarck,  the 
merciirv  actiinlly  stood  at  71  in  the  shade— which  reminded  the  fur-clad 
lat  far-off  regionof  plowing  and  gardening.  The  only  real. 
reported  in  the  country  has  been  in  a  limited  region  in  the 
eks  ago  there  were  several  snowfalls  in  rapid  succession, 
]th  of  two  to  three  feet  In  portions  of  New  England  and 
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New  York^,  and  at  a  tew  points  the  mercury  fell  to  26  to  37  degrees  below 
zero.  In  the  larger  portion  of  Missouri  the  grass  has  been  green  all  win- 
ter, and  at  this  moment  the  maples  are  blooming  in  the  vicinity  of  St 
Louis. 

Poison  Working  in  the  Medical  Profession. — ^The  Three  Busy 
B's — BoYNTON,  Bliss  and  Baxter. — New  York,  Dec.  8. — I  saw  last  night 
a  photograph  copy  of  a  letter  procured  by  the  indefatigable  Dr.  Baxter,  of 
Washington,  from  Dr.  Boynton,  the  homoeopathic  doctor  around  the  late 
President.    It  said  In  effect : 

"  On  the  8th  of  August,  while  in  the  President's  bed  chamber,  in  the 
presence  of  his  wife,  he  said  to  me  that  he  had  never  at  any  time  made  a 
request  that  Dr.  Bliss  be  his  attending  physician,  that  position  having 
been  occupied  by  Dr.  Baxter  for  several  years,  and  that  he  had  no  recol- 
lection during  his  present  illness  to  having  sent  for  Dr.  Blis^,  and  did  not 
know  how  he  happened  to  be  in  the  case." 

This  letter  is  countersigned  on  the  back  October  24,  or  since  the  Presi- 
dent's death,  in  the  handwriting  of  Mrs.  Garfield,  saying: 

•'  I  have  read  this  letter,  and  it  is  true  to  my  distinct  recollection. 

*'  Lucretia  Garfield." 

As  Dr.  Bliss  swore  the  other  day  that  the  President  ha^  called  him  into 
the  case,  he  is  met  by  this  flat  denial,  though  it  may  be  said  that  the  Pres- 
,ident  was  in  no  condition  in  August  to  remember  just  what  orders  he  had 
given  in  the  midst  of  the  commotion  of  early  July,  when  he  was  ready  to 
grasp  at  a  straw  for  his  life.  The  public  take  a  faint  interest  in  the  quar- 
rels of  the  doctors,  though  it  may  be  admitted  that  this  letter  puts  Dr. 
Bliss  in  the  position  of  a  man  who  had  crowded  himself  into  the  case,  and 
had  crowded  the  President's  regular  doctor  out,  without  being  able  to 
accomplish  any  good,  and  finally  to  the  ridicule  of  medical  science. 

To  Our  Advertisers. — We  cannot  help  admiring  successful  business 
men.  They  always  use  printers'  ink.  without  stint,  and  thereby  prosper. 
We  rather  plume  ourselves  upon  having  the  best  advertising  patronage  of 
any  medical  journal  of  our  school. 

Our  advertisers  know  where  to  invest  their  money  to  reach  the  most 
and  best  purchasers  of  their  goods,  and  hence  select  The  St.  Louis  Clin- 
ical Review,  whose  readers,  friends  and  admirers  are  legion,  and  dwell 
i  up  and  down  our  broad  land,  from  ocean  to  ocean.     Liebig  Go's  Cocoa 

Beef  Tonic  and  Extract  of  Witch-Hazel,  Mensman's  Peptonized  Beef 
Tonic,  Trommer's  Extract  of  Malt,  Reed  &  Carnrick's  Maltine,  with  its 
many  combinations — Lactopeptine  and  Bromidia;  Marsh's  Pocket  Spir- 
ometer, Horsford's  Acid  Phosphate,  Listerine,  D.  P.  Kane's  Artificial 
Limbs,  Fellows'  Hypo-phos-phites,  and  Mermod,  Jaccard  &  Co.'s  Specta- 
cles, Watches  and  Diamonds  are  first-class,   reliable,  honest  goods,  and 
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are  used  extensively  and  with  great  success  by  our  doctors  in  large  num- 
bers. 

The  Saddle  Bags,  Surgical  Instruments  and  Elastic  Stockings,  manu- 
factured and  sold  by  A.  M.  Leslie  &  Co.,  have  a  very  extensively  deserved 
sale ;  while,  Aloe  &  Hernstein  are  extensive  importers  of  all  kinds  of 
Physicianfi*  Supplies,  and  Agents  for  Tieman  &  Co.*S'  Celebrated  Surgical 
Instruments. 

The  two  Pharmacies  that  are  advertising  with  us  are  prospering^,  and 
the  eight  medical  colleges  are  flourishing  beyond  any  previous  year,  viz : 
The  Boston  University,  Michigan  University,  Iowa  University,  the  New 
York  College,  the  Cleveland  College,  the  Philadelphia  Hahnemann,  the 
Chicago  Hahnemann  and  the  St.  Louis  College  of  Honi.  Physicians  and 
Surgeons. 

Gentlemen :  We  thank  you  for  your  patronage — are  proud  of  you — and 
we  believe  that  we  have  conti'ibuted  to  your  prosperity,  and  it  turns  out 
that  we  are  all  prospering  together,.  We  send*you  kind  words  of  gi-eet- 
ing,  and  trust  the  present  year  may  be  **  a  happy  one.'* 

Office  Chairman  of  Committee  on  Legislation,  American  Insti- 
tute OF    HOM(EOPATHY,    1706   GRBEN    STREET,    PHILADELPHIA,    JunC    26, 

1881.— Dear  Doctor ;  At  the  late  meeting  of  the  American  Institute  of 
Homoeopathy  at  Brighton  Beach,  N.  Y..  the  following  members  were  ap- 
pointed as  a  Committee  on  Legislation.  This  Committee  at  once  held  a 
meeting  for  consultation,  and  agreed  on  the  programme  of  their  work  for 
the  ensuing  year.  They  believe  it  to  be  an  exceedingly  important  matter 
that  their  report  be  a  full  one,  and  trust  that  all  members  of  the  In- 
stitute, as  well  as  of  local  and  State  societies,  and  the  profession  at  large, 
will  contribute  all  the  information,  aid  and  co-operation  in  their  power  as 
to  any  division  of  the  same,  and  at  as  early  a  moment  as  possible.  The 
facts  to  be  obtained  should  be  in  possession  of  the  Committee  soon  after 
New  Year's  Day,  and  its  members,  in  accordance  with  the  vote  of  the  In- 
stitute, should  make  their  final  return  or  report  to  the  Chairman  "two 
months  prior  to  the  meeting  of  the  Institute,"  next  summer — that  is,  by 
April  5th,  1882,  at  farthest. 

I.  The  programme  adopted  requires,  under  each  head,  1st,  a  historical 
statement,  in  concise  form,  of  past  legislation  on  medical  matters,  both 
favorable  and  unfavorable  to  Homoeopathy ;  2d,  a  similar  concise  ac- 
count of  contemplated  legislation,  favorable  and  unfavorable — the  steps 
to  be  taken  in  favor  of  our  school  and  the  prospects  of  success ;  3d,  sug- 
gestions as  to  ways  and  means  whereby  the  American  Institute  may  offici- 
ally aid  in  the  local  and  national  struggles  of  our  profession  everywhere, 
at  home  and  abroad. 

II.  The  programe  is  as  follows : 

1.  Kational.    a.  Incorporation  of  the  American  Institute  of  Homoeo- 
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pathy,  as  to  its  feasibility,  methods,  duties  incurred  and  privileges  se- 
cured. 

h.  Admission  of  Homoeopaths  to  the  Army  and  Navy  Medical  Corps. 

c.  Admission  of  Homoeopaths  to  the  Medical  Civil  Service,  viz. :  Boards 
of  Health,  Marine  Hospitals,  Pension  Examinations. 

2.  State,    a.  Boards  of  Health. 

5.  Port  and  Quarantine  Physicians. 

c.  Hospitals,  General  and  Insane. 

d.  National  Guard  and  Militia,  Surgeons-General,  Brigade,  RegimeAtal 
and  other  Surgeons. 

«.  Restraint  of  Allopathic  medical  societies  from  libeling  or  censuring 
their  own  members  in  punishment  for  professional  association  with  Homoeo 
paths. 

/.  Incorporation  of  Colleges,  Societies,  etc. 

g.  Money  appropriations  to  Hospitals,  Dispensaries,  etc. 

3.  Municipal,    a.  Physicians  to  the  Poor. 
h.  Vaccine  Physicians. 

c.  Hospitals. 

d.  Boards  of  Health. 

e.  Coroners  and  Coroners'  Physicians. 
/.  Police-District  Physicians. 

4.  International.  As  to  all  the  above  points  in  foreign  countries  and  any 
others  peculiar  to  them,  particularly  as  to  the  question  of  corporate  or 
diplomatic  aid  or  interference  through  the  American  Institute  of  Homoeo- 
pathy (for  instance,  see  Transactions  of  the  Session  of  1881 ;  Eesolution 
proposing  a  new  order  of  membership,  Hahn.  Monthly,  July,  1881) . 

5.  Miscellaneous,  Subjects  not  included  in  the  above  will  be  in  order 
also. 

The  members  of  the.  Committee  will  gladly  receive  communications  on 
the  above  subjects  from  all  quarters.    Friends,  be  earnest  and  be  prompt. 
John  C.  Morgan,  M.  D.,  J.  P.  Dake,  M.  D., 

Ch'n,  1706  Green  St.,  Phila. ;  Nashville,  Tenn. 

A.  I.  Sawyer,  M.  D.,  T.  S.  Verdi,  M,  D., 

Monroe,  Mich. ;  Washington,  D.  C. 

A.  E.  Smalll,  M.  D.,  J.  H.  McClelland,  M.  D., 

Chicago,  111. ;  Pittsburg,  Pa. 

M.  J.  Saffobd,  M.  D.,  E.  D.  Jones,  M.  D., 

/  Boston,  Mass. ;  Albany,  Ni  Y. 

Philo  G.  Valentine,  M.  D.,  G.  F.  Roberts,  M.  D., 

St.  Louis,  Mo. ;  Waterloo,  Iowa. 

To  THE  Honorable  Board  of  Commissioners  of  Arapahoe  County, 
Colorado — Gentlemen:  I  hereby  submit  to  your  honorable  body  the  reg- 
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iilar  monthly  report  of  *<  Arapahoe  County  Poor  House  *-  for  the  month 
ending  January  31st,  1882: 

SUMMARY.  1881.  1882. 

Number  remaining  from  previous  month... 77  100 

**        admitted 60  97 

"        born 1  2 

"        died 5  10 

•'        discharged 41  92 

•*        outside 19  24 

**        jail 2  18 

total..., 169  241 

**        remaining  January  31st,  1882 92  97 

Average  daily  attendance 82.6  106.3 

Death  rate 10.8  9.8 


Drugs,  surgical  supplies,  &c , $146.59  $79.70 

Druggists'  salaries 60.00 

Cost  of  drugs  and  surgical  supplies  for  outside  patients  30.03            * 

Cost  per  patient '. 1.42             .33 

I  desire  to  call  the  attention  of  your  honorable  board  to  the  reduction 
in  the  .cost  of  medical  and  surgical  supplies  during  the  month,  when  com- 
pared with  the  cost  of  the  same  for  the  corresponding  month  of  1881. 

In  January,  1881,  there  was  expended  for  drugs,  surgical  supplies  and 
druggists'  salaries  $226.62,  while  in  1882  there  was  only  expended  $79.70, 
making  a  reduction  of  $146.92. 

If  there  had  been  in  1881  241  patients,  as  there  was  in  1882,  the  cost 
would  have  been  $342.22.  The  real  saving  to  the  county  therefore  ia 
$262.52,  an  item  certainly  sufficiently  large  to  merit  your  consideration. 

During  the  present  month  there  were  double  the  number  of  deaths  at 
the  hospital  that  there  was  in  January  1881,  and  yet  the  death  rate  has 
not  been  increased,  but,  upon  the  other  hand,  has  been  decreased  one 
per  cent.  » 

This  is  owing  to  the  increased  number  of  patients.  Of  the  LO  deaths 
during  the  present  month,  6  occurred  in  patients  suffering  from  incurable 
diseases  and  who  had  been  transported  to  hospital  to  await  dissolution. 

Of  the  remaining  four,  one  was  of  typhoid  pneumonia  in  a  man  53  years 
of  age,  whose  vital  powers  had  been  broken  by  the  vicissitudes  and  expos- 
ures incident  to  army  and  frontier  life.  One  of  typhoid  fever,  one  of 
cerebro -spinal  meningitis,  and  one  of  meningitis. 

I  have  the  honor,  gentlemen,  to  remain  yours  respectfully, 

Ambrose  S.  Everett,  M.  D., 
County  Physician. 
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